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EPIDEMIC THROMBOPHLEBITIS 


IN THE EAST AFRICA COMMAND 
P. E. C. Manson- A. D. CHARTERS 
M.B. Camb., M.R.C.P., M.D. Camb., 
D.T.M. & H. D.T.M, & H. 


LIEUT.-COLONEL R.A.M.C., LATE MEDICAL LATE MAJOR R.A.M.C., 
ADVISER TO EAST AFRICA COMMAND MEDICAL SPECIALIST 


NON-SUPPURATIVE thrombophlebitis may be primary 
or secondary. Secondary thrombophlebitis may be the 
result of trauma, local infection, general debilitating 
diseases, or fevers, such as typhoid, pneumonia, and 
influenza, or may follow operation or childbirth. 

Primary thrombophlebitis, or thrombophlebitis 
migrans, is relatively uncommon. Its cause is unknown, 
although Boyd (1938) regards it as a type of thrombo- 
angiitis obliterans involving only the veins. Widely 
separate regions of the body are affected. There is no 
relation to pre-existing disease or trauma of the vessels. 
Pulmonary embolism often occurs, and complete recovery 
is usual (Swirsky and Cassano 1943). Gelfand (1943) 
describes a condition of thick leg among Africans of 
Southern Rhodesia, the result of previous attacks of 
thrombophlebitis of the femoral vein, which he states is 
not uncommon. 

A syndrome of recurrent thrombophlebitis accom- 
panied by pyrexia, often relapsing and sometimes 
associated with stiff neck, occurred among askaris of the 
East Africa Command during 1944. 

No previous record of such a condition has been 
found. The outstanding nature of the disease is indicated 
by the fact that the same clinical features have been 
independently noted by several other medical officers : 
Majors Campbell and Wright, and Captains L. E. 
Burkeman, A. W. Pringle, 8. M. Pruas, G. M. T. Tate, 
M. Slade, J. C. Enterican, and E. Taube. 


EPIDEMIOLOGY 


Occasional sporadic cases of thrombophlebitis, involv- 
ing one or more limbs, were observed in the command 
during 1941 and 1942. In 1943 several patients were 
admitted to hospital with oedema of unknown origin, 
probably the result of phlebitis, but it was not until 
January, 1944, that the disease began to assume epidemic 
proportions. 

The syndrome first appeared in a localised area of the 
command among patients who had recently received 
treatment at a special treatment centre for venereal 
disease at Thika, near Nairobi. In April, 1944, cases of 
pyrexia with stiff neck were described by Captain A. W. 
Pringle at Au Barre, in British Somaliland; in August 
the disease broke out among patients who had been 
treated at another special treatment centre for venereal 
diseases, this time at Mandera, British Somaliland, some 
1500 miles away from Thika. The outbreak reached its 
peak during the third quarter of 1944 and then rapidly 
declined. By the end of 1945 most of the recorded cases 
were relapses. 

The cases admitted to No. 1 (E.A.) General Hospital 
and No. 3 (E.A.) General Hospital were as follows : 


Jan.—March, 1944.. 34 Jan.—March, 1945... 69 
April-June, 1944 .. 81 40 

July—Sept., 1945 .. 19 
July—Sept., 1944 204 Oct.-Dec.. 1945. 5 
Oct.—Dec., 1944 175 ws 
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These two hospitals eventually received all the cases 

occurring in Thika district. No accurate figures are 

obtainable for the region of Mandera, British Somaliland, 

but the peak figures coincided with those in Kenya. 
6419 


VARIETIES 

The following account is drawn from the clinical 
features of 145 cases among East African soldiers resident 
in British Somaliland and Kenya during the period 
January, 1944-June, 1945. Three varieties of the 
syndrome were seen: (1) short-term fever with stiff 
neck often followed by relapses; (2) thrombophlebitis 
affecting one or more limbs, with a tendency to relapse ; 
and (3) pyrexia, usually relapsing, without evident 
phlebitis. The same patient might show one or more of 
these varieties during the course of his disease. Thus a 
bout of pyrexia with stiff neck might be followed by an 
attack of thrombophlebitis, which in its turn might be 
succeeded by pyrexia without evident phlebitis. 

History of the Disease-——The vast majority of the 
patients gave a history of having received treatment in 
one or other of the two special treatment centres for 
venereal diseases in the command. Of 83 cases in 
British Somaliland 58 had been admitted for syphilis 
and 4 for gonorrhea. The remaining 21 cases gave no 
history of venereal disease and had not been resident in 
a special treatment centre. 

History of Previous Injections.—Most of the patients 
had received a previous venepuncture for neoarsphen- 
amine therapy, artificial pyrotherapy with typhoid- 
paratyphoid vaccine (7T.4.B.), or diagnostic purposes. 
Of 143 cases questioned, 111 had been injected with 
neoarsphenamine intravenously and bismuth intra- 
muscularly, and 9 had received either intravenous T.A.B. 
with intramuscular sulphapyridine or a diagnostic vene- 
puncture. The remaining 23 gave no history of injection. 
The interval between the last injection and the onset of 
symptoms varied from three days to seven months. Of 
100 cases receiving neoarsphenamine therapy, 79 devel- 
oped symptoms within six weeks of the last injection. 
The total dosage of arsenicals administered varied from 
1-65 to 6-6 g., the average being 4-4 g. 


SHORT-TERM FEVER WITH STIFF NECK 


This form developed either as the first phase of the 
syndrome or as a sequel to previous attacks of phlebitis. 
The onset was 
abrupt, though 7 
there was usually 
no rigor. Severe 
pain in the neck 
came on with the 
general symptoms F 
of fever. On 103} 
examination the 102 
patient had a ol 
raised tempera- 100 
ture with stiffness 99 
of the neck (but 98} 
head-retrac- 97 
tion) and tender- 


Onset of spasm of 

left Sternomastoid 
Onset of spasm of 
right Sternomastoid 


Uninterrupted recovery 


7 
ness of one or DAY 
more muse¢les, Fig. |—Short-term fever with stiff neck, fol- 
most commonly owed by stiff neck involving a different 


the sternomastoid ™uscle 


or the trapezius. If only one side was affected, torti- 
collis was a common sign. 

The duration of pyrexia varied from two to thirty 
days, the usual course being about four days, and the 
temperature falling by lysis (fig. 1). The fever was 
commonly relapsing, the relapse being accompanied 
either by another bout of stiff neck, or by an attack of 
thrombophlebitis, or occasionally without either. Of 62 
cases of short-term fever with muscle stiffness, the 
sternomastoids were involved in 25, trapezius 21, infra- 
hyoid muscles 3, posterior cervical 3, neck muscles 
unspecified 5, erector spine 4 cases, and masseters 1 case. 

No significant enlargement of the cervical glands was 
noted ; neither was any evidence of cervical thrombo- 
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phlebitis detected. There was no sign of meningitis, 
Kernig’s sign being invariably negative and cerebral 
irritation consistently absent. 

Laboratory Investigations. 

Frequent examination of blood smears did not show either 
spirochetes of relapsing fever or any other parasite. 

Leucocyte counts were performed in 11 cases: the total 
count was below 8000 per c.mm. in all cases, and a relative 
lymphocytosis was found in 7 of them. 

The cerebrospinal fluid was examined in 12 cases, in 3 of 
which there was a cell-count of over 8 per c.mm, (all lympho- 
cytes), the remaining 9 showing no abnormality. 

THROMBOPHLEBITIS AFFECTING ONE OR MORE LIMBS 

This variety was usually acute, less commonly sub- 
acute, and occasionally assumed unusual features. 

(a) Acute Thrombophlebitis—Symptoms developed 
either as a sequel to an afebrile period following an 
attack of stiff neck, or as the first incident in the course 
of the disease. There was an acute onset of fever, with 
severe pain in one limb over the site of a vein, and 
examination revealed severe tenderness over the affected 
vessel, the limb being held in protective flexion when 
a popliteal or antecubital vein was affected. In the event 
of a superficial vein being involved—e.g., the cephalic 
or the internal saphenous vein—the vessel could be 
palpated as a thickened tender cord throughout its 
length, it being, not uncommonly, possible to palpate 
a thrombosed internal saphenous vein for the whole of 
its course from ankle to groin. Pitting edema was present 
and was particularly severe when a deep vessel, such as 
the femoral vein, was attacked. After an afebrile period 
a relapse of fever often occurred, accompanied by 
thrombophlebitis in another limb (fig. 2), or by stiff neck, 
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Fig. 2—Pyrexia with phlebitis, followed by two relapses with fresh 
phlebitis. 


or without any localising signs. The thrombosed vein, 

if superficial, sometimes persisted as a thickened hard 

fibrosed cord for many months, and was still palpable 

on discharge of the patient from the Army or the hospital. 
Special Investigations 

White-cell count was performed in 26 cases. In 22 the total 
count was below 10,000 per c.mm., and in 4 higher, Most 
showed a relative lymphocytosis. 

Blood-culture was performed in 6 cases, in 5 of which 
cultures were sterile. B. faecalis alkaligenes was recovered 
twice from one patient’s blood-culture but was almost 
certainly a contaminant. 

Biopsy of an affected vein was carried out on 6 occasions. 
Some of the cases were acute and others chronic. On exposure 
of the affected vein under local anesthesia it was seen to be 
greatly swollen, but not adherent to surrounding tissues. On 
section, the vein was found to be completely thrombosed in 
early cases; it was white and fibrous, sometimes with signs of 
recanalisation, in later stages. On microscopical examination 
no specific changes could be found. Examination of sections 
in acute cases revealed a simple thrombus occupying the 
vein, with no evidence of inflammation either of the vein wall 
or of the surrounding tissues. In more chronic cases organi- 
sation and recanalisation of the thrombus could be observed ; 
one very chronic case showed foreign-body giant-cells in the 
almost completely organised thrombus. Suppuration was 
never observed ; nor could any organisms be seen. 

Culture of a vein at biopsy was performed on three ocea- 
sions, a contaminant being grown in one case, the other two 
being sterile, 


In 99 cases the following veins were involved : 
One internal saphenous .. shy 


One superficial arm vein 
Superficial arm veins right and left .. a 


105 
Of these patients 6 had phlebitis of both arm and leg. 


(b) Subacute Thrombophlebitis—Some patients were 
admitted with no other symptoms than cedema of one 
or both legs, with irregular pyrexia, pain being often 
absent and no thrombosed vein being palpable. The 
urine was free from albumin, and blood examination did 
not reveal anemia. Recovery often took place without 
further complication, but in some cases a subsequent 
attack of stiff neck or of acute thrombophlebitis indicated 
the nature of the syndrome. 


(c) Three wnusual varieties may be mentioned : 

(i) Chronic.—Two cases developed recurrent bouts of localised 
venous thrombosis every three weeks for five months, 
During each attack, which was accompanied by two or 
three days of pyrexia, a small tender nodule could be 
palpated along the course of a superficial vein. One of 
the patients had a typical attack of pyrexia with stiff 
neck, and the other developed an acute thrombophlebitis 
of his popliteal vein during the course of the disease. 
Biopsy of a nodule in each case showed an organising 
thrombus in a vein. 

(ii) Portal Vein Involvement (probable).—Two patients devel- 
oped ascites within a month of the termination of a 
course of neoarsphenamine and bismuth. Fluid thrill 
and shifting dullness were elicited. C£dema of the lumbar 
spine and legs was present in one case. There was no 
jaundice or albuminuria. No ova were found in stools 
or urine. The blood-pressure was normal. No hepatic 
abnormality could be discovered clinically. The ascites 
disappeared completely in both cases, within three months 
and one month. Both patients completely recovered and 
returned to their units fit for duty. Neither of these 
patients had stiff neck or thrombophlebitis of the limbs, 

(iii) Association with Arteritis——Two patients, admitted to 
hospital with phlebitis, developed thrombosis of their 
femoral arteries, with resultant foot gangrene. Each case 
required amputation of the leg above the knee, after 
which recovery took place. 

(d) Complications and Sequele.—A notable feature 
was the complete absence of embolism. A common 
sequela was persistent oedema of one leg; because of 
this many patients had to be invalided out of the Army. 
No death resulted from this disease in these 145 cases. 


PYREXIA, USUALLY RELAPSING, WITHOUT EVIDENT 
PHLEBITIS 

This variety was characterised by irregular pyrexia 
lasting from three days to three weeks, without evident 
phlebitis. In some cases the pyrexia ensued as a sequel 
to an attack of stiff neck or phlebitis; in other cases 
one or other of these syndromes developed as a com- 
plication after the termination of the fever. But many 
cases displayed no localising signs, the diagnosis being 
suggested by a history of recent antisyphilitic therapy, 
and by the coexistence in the same area of more — 
cases of the disease. 

DIFFERENTIAL DIAGNOSIS 

Pyrexia with Stiff Neck.—The differential diagnosis 
from relapsing fever, cerebrospinal meningitis, and 
malaria was readily settled by the repeated absence of 
spirochetes and malaria parasites from the blood, and 
by the normal cerebrospinal fluid. Acute myalgia of 
neck and shoulders in epidemic form has been described 
by Beeson and Scott (1942), and cases of persistent 
myalgia following sore throat have been recorded by 
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Houghton and pes (1942), but in neither ihn, 
was any association with thrombophlebitis or injections 
mentioned. 

Thrombophlebitis.—The acute form had to be diagnosed 
from pyomyositis, which was differentiated by the 
more marked local swelling, the absence of signs over 
the site of a vein, the absence of peripheral cedema, 
and the tendency to pus formation. 

Subacute bilateral thrombophlebitis of the legs had 
to be distinguished from other causes of cedema, such as 
nephritis, anzemia, cardiac failure, vitamin-B, or protein 
deficiency, and epidemic dropsy. The differentiation 
from these diseases only arose in those cases where no 
area of thrombophlebitis was evident. Examination 
of urine, blood, and cardiovascular system readily 
excluded renal, blood, and cardiac disease. Beriberi 
was eliminated by the absence of neurological or of 
cardiac abnormality, and protein deficiency was excluded 
by the normal plasma-protein level (estimations in 3 cases 
were 8-95 mg., 8-83 mg., and 8-36 mg. per 100 c.cm.). 
The residual swelling was distinguished from filariasis 
by the pitting character of the cedema. 

Relapsing Pyrexia without Evident Phlebitis —When 
of over two weeks’ duration this pyrexia had to be 
distinguished from other long-term fevers, such as 
typhoid, kala-azar, undulant fever, and miliary tuber- 
culosis. Negative cultural and serological reactions, 
negative sternal puncture, and normal chest radiograms 
excluded these diseases. The history of recent treatment 
at a special treatment centre for venereal diseases, the 
coexistence of more typical cases of the disease in the 
same area, and in some cases the supervention of an 
attack of acute phlebitis or stiff neck clinched the 
diagnosis. 


DISCUSSION 


It might be thought that the description which has 
been given is not that of a syndrome, but of a mixture of 
short-term fevers, unrelated cases of thrombophlebitis, 
and long-term undiagnosed pyrexias. They have been 
described together as a syndrome for the following 
reasons : 


(1) A sudden outbreak of thrombophlebitis, with subsequent 
decline in numbers of cases, occurred in two widely 
separated areas of the command, Previous cases could 
scarcely have been missed, as reliable observers were 
present before the outbreak in these areas. 

(2) Several observers, who had had no previous information 
on the subject, made simultaneously and independently 
the observation of the association of the short-term fever 
with stiff neck, often followed by relapses, with thrombo- 
phlebitis affecting one or more limbs, and later with the 
pyrexia without evident phlebitis. 

(3) The association of these three manifestations is shown 
below : 


Short-term fever w stiff neck alone 
Thrombophlebitis alone 
Pyrexia without evident phlebitis alone d 


3 
Short-term fever with stiff neck and thrombophlebitis ae 


Short-term fever with stiff neck and pyrexia = 
evident phlebitis .. 5 
Thrombophlebitis and py rexia without evident phlebitis. - 3 


Short-term fever with stiff neck, and 
pyrexia without evident phlebitis s* 
62 

In searching for the cause of this peculiar syndrome 
three possibilities were entertained: (1) that it wasa 
virus disease like infective hepatitis ; (2) that it was due 
to the local effect of neoarsphenamine or other anti- 
syphilitic drug on the vein; and (3) that it was allied 
to marantic thrombosis. 

Virus Disease.—The points in favour of a virus origin 
are the relative lymphocytosis, the negative bacterio- 
logical findings, and its possible etiological and epidemio- 
logical relationship to infective hepatitis in this com- 
mand. The admissions for infective hepatitis to two 
general hospitals at the time of this outbreak are shown 


in fig. 3. The sinnilasiicy betenen the two curves will be 
noted. Most of the cases of infective hepatitis were 
so-called postarsphenamine jaundice in patients under- 
going antisyphilitic treatment. That infective hepatitis 
can be transmitted by syringes has strong support. Of 
62 patients developing this syndrome, 5 had previously 
had jaundice, and 2 developed thrombophlebitis while 
still under- 
going. treat- 


ment in hos- 390 
pital for jaun- 

dice. The 60 
theory that 330 


the present 
syndrome 300 
may be caused 
by a virus 
transmitted 
chiefly by 
needle punc- 
ture, but also 
by other 
means, such as 
droplet, urine, 
or freces, is 
attractive. 

Rift Valley 60 
fever, a virus 
disease, is en 
demic in East 
Africa. The 
sera of two 
patients, 
taken in each 
case on the 
second and 
twen'ty-first 
days, were 
examined by Dr. K. C. Smithburn, of the Yellow 
Fever Research Institute, Entebbe, but no antibodies 
to the virus of Rift Valley fever were found. 


Local Effect of Drugs on Veins.—The prolonged course 
of the pyrexia suggests that the cause of the phlebitis is 
an infection rather than a chemical irritation of the 
veins by antisyphilitic drugs. The predisposing effect 
of arsenic or bismuth cannot be doubted. It is possible 
that one or other of these drugs so damages the veins 
as to make them susceptible to infection. It will, however, 
have been noted that some of the patients had received 
no previous antisyphilitic therapy. 

Marantic Thrombosis.—Thrombosis of limb veins 
occurs in severely malnourished persons, but most of 
these patients were healthy African soldiers of category A, 
who were better nourished than their civilian com- 
patriots, among whom thrombophlebitis is unusual. 


NUMBER OF CASES 
- N 


Fig. 3—Admissions to No. | and No. 3 (E.A.) General 
Hospitals of cases of jaundice and of thrombo- 
phlebitis from January, 1944, to December, 1945. 


SUMMARY 

A syndrome occurring in East African soldiers is des- 
cribed. The main features were pyrexia associated with 
stiff neck or thrombophlebitis, and usually accompanied 
by relative lymphocytosis. There is a great tendency 
to relapse. 

The association with antisyphilitic treatment is 
emphasised. 

The possible causes are discussed. 

We are grateful to Brigadier R. P. Cormack, 0.B.£., director 
of medical services, East Africa Command, for permission 
to publish this article, and to Major J. E. McClemont, R.A.M.0., 
for some of the pathological investigations. 
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NAUSEA AND VOMITING OF PREGNANCY 


A STUDY IN PSYCHOSOMATIC AND SOCIAL MEDICINE 


G..GLADSTONE ROBERTSON 
M.D. Glasg. 


My interest in the nausea and vomiting of pregnancy 
originated in some observations I made, in general 
practice, on dyspepsia in non-pregnant women. I had 
noted that a particular dyspeptic syndrome, usually 
attributed by its sufferers to “‘a weak stomach,” was 
not uncommon in married women who were sexually 
frigid. A short account of this syndrome is as follows. 


The symptoms usually began soon after marriage, or, 
if later, with the cessation of sexual interest. In its 
initial phases the syndrome usually appeared at times 
of the day which could be related to the impending threat 
of coitus—i.e., in the late evening—or at the week-end. 

The earliest and most constant symptoms were 
abdominal distension, eructation of wind and of small 
quantities of gastric juice (usually termed “ acidity ”’), 
and an increasing distaste for fats, with a decreased 
ability to digest them. Attacks of nausea appeared 
later, with or without vomiting, which was often 
described as “ biliousness.’’ Pain was present only in 
long-standing and severe cases, in which discomfort was 
almost constantly present. The condition was liable 
to persist indefinitely but with little or no deterioration 
in general health. 

Some of the patients were known te me before marriage, 
when there was nothing to indicate that they were 
abnormal. As a whole they did not.lean towards any 
personality group—e.g., hysterical or obsessional— 
or towards any special psychiatrical category, such as 
anxiety state. On the other hand, if the illness had 
lasted for years, it was the exception to find a patient 
who did not exhibit signs of anxiety. 

A study of the emotional state of these patients at 
the time of the onset, of symptoms revealed a common 
feature—i.e., sexual relationship with the husband gave 
rise to disgust. The digestive disorder appeared to be 
a physiological response to the repetitive effect of this 
emotion. Further, most of the patients came to dread 
coitus and to develop signs of anxiety. The sub- 
sequent nervous element was as clearly a response to 
fear as the digestive disorder was to disgust. Neither 
disorder was causally related to a primary psycho- 
neurosis. 

When I first recognised this syndrome in 1938 I named 
it ‘‘ rejection dyspepsia ’’ (unpublished). During the 
succeeding years I have confirmed the findings in many 
hundreds of women. In doing so I noted that a high 
proportion of them at marriage were unduly attached 
to their mothers. The syndrome is common and includes, 
almost without exception, married women labelled 
as having visceroptosis and the great majority diagnosed 
as cases of nervous dyspepsia. Towards the end of 1943 
I became impressed with the observation that women 
with this syndrome invariably had a history of protracted 
or severe nausea and vomiting during their pregnancies. 

These and other observations suggested the possibility 
that the nausea and vomiting of pregnancy might also 
be related to frigidity. Accordingly I began to investi- 
gate my pregnant patients and the histories of their 
past pregnancies from this point of view. It appeared 
that frigidity in the strict sense—i.e., the experiencing 
of coitus as an act undesired in itself and unaccompanied 
by the attainment of orgasm—did not inevitably cause 
nausea and vomiting during pregnaney ; but severe or 
long-continued vomiting in a frigid woman during 
pregnancy was related directly to the frequency of 
undesired and unappreciated coitus. A further character- 
istic associated with nausea and vomiting was that the 
woman was excessively attached to or dependent on her 
mother. This personality trait appeared to be relevant 
to nausea and vomiting even when the sexual function- 
ing of the woman was “normal.” “Another character- 
istic which seemed to be etiologically associated was a 
history of previous dyspepsia. 


Serial Investigation of Pregnant Women 
To evaluate the relevance of previous dyspepsia, 
excessive attachment to the mother, and disturbed 
sexual functioning in the xtiology of the nausea and 
vomiting of pregnancy, I investigated 100 consecutive 
pregnant women. The results are analysed in table 1, 
which shows that 57 had nausea or vomiting and 43 had 


none. The latter group can therefore be regarded as 
controls. The table shows that 6 out of 57 cases had a 


history of previous dyspepsia, against none of the 
controls ; 20 out of 57 cases showed undue mother attach- 
ment, against 4 out of 43 controls; and 40 out of 57 
cases showed disturbed sexual functioning, against 
4 out of 43 controls. 

These findings confirmed that a history of previous 
dyspepsia, mother attachment, and disturbed sexual 


TABLE I—DETAILED ANALYSIS OF CONTROLS AND CASES 


Disturbed 


Mother 
sexual 
1 2 | Total| J 2 | Total 
..| 43 | ata ol 4 
Nausea and 
vomiting : | 
Minor — 31 5 6 0 6 14 4 18 
Moderate .. 17 1 5 3 8 6 7 13 


Severe cs 9 0 3 3 6 6 9 9 


functioning were etiologically significant in the nausea 
and vomiting of pregnancy. 


DEFINITION OF TERMS AND STANDARDS OF* ASSESSMENT 


Previous Dyspepsia.—This term refers to those patients 
who had had recurrent attacks of dyspepsia for some 
years before marriage. These comprise 6 cases only— 
a number too small for further subdivision. The dis- 
order in 3 of these was said to have dated from “ acidosis ” 
in childhood. All 6 had nausea and vomiting in preg- 
nancy. 

Mother Attachment.—The trend of development in the 
growing girl is towards an increasing freedom from her 
earlier dependence on the mother. On marriage, more 
especially when she herself becomes a mother, a woman 
should be able to behave as an independent adult mother. 
In some women, however, the infantile and childish 
relationship with the mother persists, and they remain 
enclosed within the orbit of the mother’s influence, 
injunctions, and prohibitions. In other women the 
extreme devotion expressed for the mother is (to the 
appreciative observer) seen to be a compensation for 
repressed aggressive tendencies directed against her. 
Such tendencies are often found in a woman who is forced 
by circumstances to care for an invalid mother besides 
attending to her own household duties during the early 
years of marriage. If the young married woman has 
to live with her mother or a mother substitute—e.g., 
mother-in-law—the conflict between outward duty 
(devotion) and inward resentment (hate) is exaggerated 
as a result of propinquity. 

Mother attachment varies from woman to woman, 
varies in its predisposing conditions, and varies’in the 
same woman at different times. Its importance in the 
nausea and vomiting of pregnancy is usually greatest 
during the earlier pregnancies. With the passage of 
years it tends to wear off and its «tiological influence 
tends to decrease. 

For the purpose of this inquiry I have used the numerals 
1 and 2 to indicate the degrees of undue mother attach- 
ment estimated to prevail at and immediately before 
onset of the pregnancies studied. Thus, if after marriage 


the woman continues to visit her mother daily and 


THE I 


indicate 
of imp 
mother 
in this 
describ 
than h 
attachr 
Why 
valent 
psychi 
aggress 
mothe: 
in late 
excreti 
aggres: 
wise as 
over-d 
for agg 
Ano 
which 
by the 
norma 
escape 
body 
trolled 
acquir 
of his 
of the 
embar 
nature 
that f 
mothe 
Dis 
distur 
that 1 
ences 
obser’ 
fall ix 
the w 
especi 
matel 
chara 
ment 
It see 
the n 
womé 
is aw 
throu 


moth 
jokes 
| distu 
naust 
of se 
the f 
(on 1 
beari 
Ur 
plete 
funet 
inex] 
coita 
repes 
disgt 
inter 
up 
by t 
worm 
occa 
cour 
ever 
ejac 
life 
with 
com 
with 
atta 
prac 


THE LANCET] 


DR. ROBERTSON: NAUSEA AND VOMITING OF PREGNANCY 


[serr. 7, 1946 337 


indicates her dependence on her by making no decision 
of importance without consulting her the degree of 
mother attachment was assessed as 1. When dependence 
in this sense is very pronounced, or when the patient 
described her interest in her mother as being greater 
than her interest in her husband, the degree of mother 
attachment was assessed as 2. 

Why should undue mother attachment be the equi- 
valent of a disgust factor in the subconscious? A 
psychiatrical interpretation might infer that the first 
aggressive feelings of the baby are directed towards the 
mother and are associated with anal activity. When 
in later life, as a result of cultural influences, bodily 
excretions become linked to dirtiness and filth, any 
aggressive feeling towards the mother becomes like- 
wise associated with filth. The psychiatrist tells us that 
over-devotion to the mother is a disguise or compensation 
for aggressive tendencies. 

Another and less complex explanation may be given 
which has the advantage of being more easily grasped 
by the patient. At various periods in the growth of the 
normal child he takes or steals what he desires, lies to 
escape punishment, and later becomes interested in his 
body and genital functions. These impulses are con- 
trolled and corrected chiefly by the mother, and as he 
acquires cultural education he tends to become ashamed 
of his past behaviour. This is shown by the inability 
of the average person, of any age, to discuss without 
embarrassment certain subjects, particularly of a sexual 
nature, in the mother’s presence. It can even be said 
that for the remainder of his life the very sight of his 
mother induces in him subconscious shame. 

Disturbed Sexual Functioning—An obvious form of 
disturbed sexual functioning is frigidity in the sense 
that the woman has no interest in coitus, never experi- 
ences orgasm, and may have vaginismus. My own 
observations indicate that about 10% of married women 
fall into this category of complete frigidity throughout 
the whole of their married lives, and that many others, 
especially overworked women with large families, ulti- 
mately reach such a state. Most women with this 
characteristic were noted to have undue mother attach- 
ment before and during the early years of marriage. 
It seems that well-marked emotional entanglement with 
the mother tends to inhibit the normal expression of the 
woman’s love for her husband. That the public mind 
is aware of the discomfiture experienced by the husband 
through undue interest on the part of his wife in her 
mother is shown by the popularity of mother-in-law 
jokes (invariably the wife’s mother). Other forms of 
disturbed sexual functioning related xtiologically to the 
nausea and vomiting of pregnancy are continuous loss 
of sexual interest and inability to attain orgasm. Among 
the factors associated with and precipitating these are 
(on the part of the woman) ill-health, frequent child- 
bearing, and fear of pregnancy. 

Understanding of these conditions is, however, incom- 
plete unless account is also taken of the sexual 
functioning of the husband, which may show either 
inexpertness or disturbance. For example, excessive 
coital demands made by the husband may, if long 
repeated, induce in the woman feelings of revolt and 
disgust, attended by loss of sexual interest. Infrequent 
intercourse, on the other hand, is not so likely to build 
up a massive reaction of disgust. This is illustrated 
by the absence of sickness in the strictly frigid married 
woman who has intercourse on relatively infrequent 
occasions and in the unmarried woman who has inter- 
course only once or twice in the absence of orgasm and 
even in the presence of painful discomfort. Continued 
ejaculatio precox in the husband during early married 
life may also lead to the growth of disgust in connexion 
with coitus, because it prevents the wife from realising 
completed orgasm and the sexual act becomes associated 
with mere messiness. The inability of the woman to 
attain orgasm may also be determined by the repeated 
practice of coitus interruptus. 


Inquiry was also made into the proportion of coital 
acts undesired by the wife and the proportion of coital 
acts in which she did not attain orgasm during the 
months preceding conception. Sexual functioning was 
regarded as reasonably normal when the proportion of 
undesired coitus and absence of orgasm did not exceed 
20%. When either proportion exceeded 20% but was less 
than 60%, the disturbance of sexual functioning was 
assessed as 1; when the proportion exceeded 60%, 
the disturbance was assessed as 2. 

Coital Infrequency.—As the theme of this discourse 
implies that pregnancy sickness is caused by a massive 
“disgust factor in the subconscious, some method. had 
to be devised to exclude from the disturbed sexual 
functioning category those patients who had experienced 
coitus on relatively infrequent occasions. Accordingly, 
no patient was included in this category in table 1 if 
coitus took place less frequently than once a month or 
six times in all. 

Thus, disturbed sexual functioning was not taken into 
account in 6 controls, although all were frigid in the sense 
of the definition given above : 2 were unmarried and had 
experienced coitus on three and four occasions; 2 had 
married soldiers towards the expiry of embarkation leave ; 
and 2 had been married for some years but asserted 
definitely that coitus had not taken place oftener than 
eight or nine times a year. 

Though undesired coitus during pregnancy might 
well have a bearing on the severity of sickness, it was 
found expedient to limit the inquiry to a period of a few 
months before the beginning of pregnancy. Many of 
the women had not experienced coitus during pregnancy, 
notably the wives of men serving with H.M. Forces. 

Degree of Nausea and Vomiting.—The cases were 
divided into three groups: minor, moderate, and severe. 
In the minor group nausea; retching, or vomiting lasted 
less than six weeks ; in the severe group those symptoms 
were prolonged beyond five months, or, if of shorter 
duration, were of such severity as to be classified as 
true hyperemesis gravidarum—i.e., the fluid output 
exceeded fluid intake. The moderate group lay between 
the minor and severe groups. 

DETAILED ANALYSIS 

Detailed analysis of controls and cases is given in 
table 1 which shows that minor cases (31) were almost 
twice as common as moderate cases (17), and these in turn 
almost twice as common as severe cases (9). This table 
also indicates clearly that the <etiological significance 
of mother attachment and disturbed sexual functioning 
is higher in severe than in moderate cases; higher in 
these than in minor cases, and higher in minor cases 
than in controls. Thus the percentage with mother 
attachment in controls was 9; in minor cases 19; in 
moderate cases 47; and in severe cases 66. The per- 
centage with disturbed sexual functioning in controls 
was 9; in minor cases 58; in moderate cases 76; and 
in severe cases 100. The greater significance of both 
mother attachment and disturbed sexual functioning in 
severe than in minor cases is also indicated by the 
progressive percentage increase in degree-2 cases com- 
pared to degree-1 cases as we pass from the minor 
through the moderate to the severe group. 

Variations of Nausea and Vomiting in Successive 
Pregnancies in the” same Woman.—The series of 100 
pregnant women comprised both primipara and multi- 
pare. The multiparzenumbered 63 and between them gave 
a history of 175 previous pregnancies. The syndrome of 
nausea and vomiting was not necessarily a constant feature 
for successive pregnancies in the same woman. Some of 
the controls in this series were “‘ cases’ in their previous 
pregnancies, and vice versa. The presence or absence 


of vomiting in any single sequence of pregnancies in the 
same woman could usually be related to the life situation 
prevailing before conception—e.g., the relationship to 
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the mother, the attitude towards the husband as a 
person, and the behaviour of the husband as a lover. 
An analysis of the 175 previous pregnancies gave results 
which corresponded to those obtained in the present 
series of 100 pregnancies. 

Table 11 shows, in six illustrative cases, the sickness 
variability in a succession of pregnancies in the same 
woman and the significance of previous dyspepsia, 
mother attachment, disturbed sexual functioning, and 
coital infrequence. Though these cases were selected 
they are typical of the entire series comprising 275 
pregnancies. 

Case 1.—A sequence of five pregnancies free from nausea 
or vomiting in the absence of the factors previous dyspepsia, 
mother attachment, and disturbed sexual functioning. She 
desired the first, was resigned to the following three, and 
averse to the last. In no patient does conscious attitude to 
pregnancy bear any relationship to sickness. 

Case 2.—Occasional attacks of biliousness dating from 
school days. When previous dyspepsia is the only factor, 
the degree of sickness is usually constant in all pregnancies 
in the same woman. 

CasE 3.—Devoted to and nursed mother with pernicious 
anemia. Mother died shortly after pregnancy 5. Disturbed 
sexual functioning throughout the years of marriage was 25%. 

Case 4.—Lived next door to and assisted her mother, to 
whom she was much attached until after pregnancy 3. On 
removing to another district she became detached from her 
mother. After pregnancy 4 her sex interest began to wane. 
After pregnancy 5 she became completély frigid. 

Cass 5.—This woman was completely frigid. Her husband, 
like many married to such women, became a drunkard and 


TABLE II—-SICKNESS VARIABILITY IN SUCCESSIVE PREGNANCIES 
IN 6 TYPICAL CASES, SHOWING SIGNIFICANCE OF PERSON- 
ALITY FACTORS 
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The last pocmmancy in each patient was one of the 100 consecutive 


regnancies. 

caP, conscious attitude to pregnancy: D, desire for the pregnancy ; 
R, resigned to being pregnant; A, averse to the pregnancy. 

PD, previous dyspepsia. 

MA, mother attachment. 

psF, disturbed sexual functioning. 

cl, coital infrequency. A plus sign indicates the presence of this 
factor, when the psF factor loses significance as an agent capable 
of causing sickness. 

Total points are obtained by adding together degrees of pp, Ma, and 
DSF. (DSF points not included if cI present. 

Degree of nausea and vomiting: minor 1, moderate 2, severe 3. 


later unfaithful. He contracted syphilis after pregnancy 7, 
and they separated. Before conceptions 8, 9, 10, and 11 he 
broke into the house (on the evidence of a neighbour and 
her own testimony) and intercourse took place on only one 
occasion before each pregnancy. 

Case 6.—She illustrates the effect of a combination of the 
factors mother attachment (to a marked degree) and complete 
frigidity. All pregnancies were complicated by hyperemesis 
gravidarum. The first two terminated in stillbirth at the 
29th and 3lst week respectively. The third continued to 
the 35th week with survival of the child. 


Vomiting and Miscarriage in the Wives of Returned 
Service Men.—Although as has been indicated the 
nausea and vomiting of pregnancy may be etiologically 
complex, the practical considerations become narrowed 
down when a previous pregnancy was free from sickness. 
During recent months, in the course of general practice, 
I have encountered an unusually high proportion of mis- 
carriages preceded by severe vomiting among the wives 
of ex-Service men who had been absent for two or more 
years. Many of the wives had undergone one or more 
previous pregnancies without sickness. In such cases 
one would expect, in view of the findings recorded in this 
paper, that frequent undesired coitus had occurred 
before the recent pregnancy ; inquiry showed that this 
was so. 

Many men, returning home after an absence of years, 
seem to be unaware that their wives have adjusted 
themselves to a different mode of life and may in fact 
have ceased to be in love with them in the physical sense. 
The vigour, physical fitness, and sexual hunger of these 
men contrasts with the war-worn condition of the 
harassed housewife. If regular coitus is not preceded 
by a preliminary courtship there is grave danger not only 
of severe vomiting during an ensuing pregnancy, with 
an apparent increased risk of miscarriage, but also of 
alienation of the affection of the wife. 

These and similar aspects of human contact and 
relationship, with their unlimited potential for unhappi- 
ness and ill-health are the true kernel of Social Medicine. 
The inception of university chairs-of social medicine led 
one to believe that an endeavour was about to be made 
to equip the doctor of the future to grapple with such 
problems, but apparently the subjects for research are 
to be well-worn topics like vital statistics, drainage, and 
impurities in food and milk. 


ADDITIONAL FINDINGS 


The compilation of this series of patients began on 
April 1, 1944, and was complete in ten weeks. With 
the exception of three women who miscarried on the 
occasion of the first attendance, every pregnant woman 
treated in the course of practice was included in the 
series. Whether the pregnancy was at an early or at a 
late stage during this period, recorded data were avail- 
able from the first examination, and the inquiry was not 
finally concluded until after the delivery of the last 
patient. 

The blood-pressure curve tended to rise more steeply 
in patients who suffered from severe and protracted 
vomiting. 

Four patients had pyelitis during some stage of the 
pregnancy, and 2 had albuminuria. All 6 had nausea 
and vomiting. In all these cases nausea and vomitipg pre- 
ceded the rise in blood-pressure, pyelitis, or albuminuria. 

Most textbooks comment on the higher incidence of 
pregnancy sickness among “nervous’”’ or “ neurotic” 
women. Most of the 100 patients were known to me 


during previous pregnancies and often before marriage. 
Nervous or neurotic trends were apparent in some before 
marriage, but in others not until some time after marriage. 
The impression gathered was that the incidence of sick- 
ness was definitely higher in the latter group. This 
finding is consistent with the view that the sickness of 
pregnancy is not due to ‘‘ nervousness.” 
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Ztiology 

The etiology of the nausea and vomiting of pregnancy 
has received considerable attention, but no definite 
conclusion has been reached. An excellent review of the 
subject was provided by Hall (1943). No toxin has 
been discovered. Willis et al. (1942) and Weinstein 
et al. (1943) consider deficiency of components of the 
vitamin-B complex, notably vitamin B,, to be a factor 
of importance, whereas Kemp (1933), Bandstrup (1939), 
and Kotz and Kaufman (1940) emphasise abnormal 
changes in the maternal adrenal cortex. Shute (1941) 
and Schoeneck (1942) observed changes in the quantity 
of gonadotropic hormone in the urine and blood of 
patients suffering from nausea and vomiting. No 
specific pathological lesion has been noted, and the 
post-mortem findings (associated with hyperemesis 
gravidarum) are consistent with what might be expected 
as the end-result of protracted vomiting and lack of food 
and fluid (Sheehan 1939). Psychological factors have also 
been considered, and Weiss and English (1943) express 
the following view : 

‘““A conscious or unconscious wish not to become 
pregnant: if the unconscious aversion is masked by a 
conscious desire to become pregnant, sickness is likely 
to be severe: an unconscious belief that a sin has been 
committed : childhood fantasies suggest that the preg- 
nancy has taken place by way of the gastro-intestinal 
tract and the unconscious desire to be rid of the foetus 
conceives its expulsion in the same way.” 

This opinion, however, was not borne out by statistical 
analysis of the conscious wish to be pregnant or not 
pregnant in my series of 100 patients ; nor does it explain 
the sickness variation in a sequence of pregnancies in 
the same woman. It savours more of armchair deduction 
in the abstract than of clinical observation (see table 11). 

A discussion of the ztiology of the nausea and vomiting 
of pregnancy may most conveniently be arranged in 
terms of Halliday’s (1943) formulation of etiological 
principles. 

TIOLOGY OF ONSET 

The Person.—What kind of woman on _ becoming 
pregnant develops nausea and vomiting? Relevant 
personality characteristics are disturbed coital function- 
ing (acquired in adult life, often short-acting, may vary 
from pregnancy to pregnancy); undue mother attach- 
ment (usually acquired in adolescence, tends to decrease) ; 
and, less often, previous dyspepsia (usually dates from 
childhood and remains fixed). 

Environment.—Why does a pregnant woman develop 
vomiting when she does? Among relevant environmental 
factors are the physical propinquity of the mother and 
husband, the husband’s behaviour as a lover, and the 
frequency of his coital demands. 

Mechanism.—Why does a pregnant woman’s ailment 
take the form of nausea and vomiting? A _ psycho- 
somatic approach suggests that the nausea and vomiting 
may represent the physical expression of an emotional 
constellation in which disgust is predominant. It also 
suggests that the biochemical changes associated with 
pregnancy probably lower the threshold of the physical 
expression of a latent or subconscious disgust ; hence, 
when the ovum dies or the foetus is removed, the thres- 
hold to physical expression is again raised and vomiting 
ceases. In other words, pregnancy serves as a trigger. 
These suggestions are consistent with the absence of 
any proved toxin, the probable change of hormonal 
secretions accompanying subconscious emotional activity 
(as well as pregnancy), and the absence of any specific 
pathological lesion. 


ETIOLOGY OF NATURAL RECOVERY 


Why does the patient recover without treatment ? 
Women with nausea and vomiting of pregnancy may 
recover spontaneously in a few weeks when the illness is 


mild. In more severe cases removal from the proximity 
of the mother or the husband is often followed by rapid 
improvement. A study of successive pregnancies in the 
same woman shows how the presence or absence of 
vomiting in the various pregnancies is usually governed 
by the presence or absence of the operative environ- 
mental faetors already described. 


ZETIOLOGICAL PRINCIPLE OF THE PREVALENCE 


The theory that nausea and vomiting is an expression 
of the emotional life, especially of a heightened sense 
of disgust, covers the known facts in terms of person 
and environment (biological etiology), the known facts 
in terms of the bodily organs and functions involved 
(etiology of mechanism), and the known facts of the 
etiology of natural recovery. Further, it can be shown 
that it does not conflict with the principle of “ pre- 
valence,” which is that if the incidence of a disease does 
not conform with what we have inferred concerning its 
etiology, then our inferences are faulty, partial, or 
erroneous (Halliday 1943). 

The published work shows that the incidence of the 
syndrome is not primarily related to physical factors 
of environment, such as climate or diet, but is clearly 
associated with the psychosocial set-up sometimes called 
western civilisation. Thus the incidence is low among 
Eskimos and native African tribes (Dieckmann 1938). 
In oriental countries, except industrialised Japan (Hall 
1943), hyperemesis gravidarum is practically unknown. 
It is common in modern capitalist industrial countries, 
such as western Europe and America, and is more 
prevalent in urban than in rural areas. Dieckmann, 
investigating the incidence of hyperemesis in various 
climates, also notes that it was relatively rare in Germany 
during the war of 1914-18, but that a well-marked increase 
took place in the following years. The etiology of this 
change in prevalence is complex, but it could be attributed 
to the different psychosocial environment prevailing 
in the war years contrasted with the post-war years, 
notably the separation of husband and wife during the 
years of combat (see above). 

A further interesting fact, remarked on by veterinary 
surgeons and farmers, is the absence of vomiting in preg- 
nant animals. Though the physical accompaniments of 
pregnancy in many animals closely parallel those in 
woman, the female animal is free from a sense of shame 
in the presence of the mother, nor does she submit to 
coitus from a sense of duty to the male. 


Therapeutic Inferences 


As in most illnesses, etiological insight emphasises the 
importance of prevention rather than cure—e.g., the 
need for more knowledgeable upbringing of the young, 
reasons why a woman should marry in accordance with 
her instincts rather than to attain social position, and the 
necessity for marital education in the newly married. 
Nevertheless the results of this inquiry into etiology 
have definite therapeutic implications. Knowledge of 
the etiological importance of mother attachment, 
disturbed coital functioning, and the frequency of 
undesired coitus enables the doctor to focus his inquiries 
on those characteristics of the patient’s personality 
and her life situation which are of «etiological relevance. 
Patients with severe nausea and vomiting in pregnancy 
have usually endured a good deal of mental anguish, 
and, because of the delicacy of the problems involved, 
rarely make confidants spontaneously. There are few 
of them who cannot be materially helped by bringing 
to light their particular difficulties. 

When a history of previous dyspepsia was the only 
factor present, the degree of sickness was usually a 
constant in all pregnancies in the same woman. Though 


it might persist for a few months, it was rarely severe. 
On only two occasions, where the onset was traced to 
events at the unusually late age of between 12 and 14 
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years, was I able to discover significant factors or to 

. influence the normal course of the illness. Where a 
strong mother tie exists, this can easily be discussed 
freely, provided a reasonable amount of tact is used. 
Most women are not upset to learn that it is neither 
virtuous nor wise to be bound indefinitely by their 
mother’s apron-strings. Where previous undesired coitus 
is realised to be a factor, this can be discussed with 
both husband and wife, He is inevitably unaware of the 
possible significance this may have in relation to the 
sickness of his wife. 

Although many of these talks were instigated by me 
in pursuance of an idea and to obtain statistical data, 
the underlying and inspiring purpose was to bring about 
cessation of sickness, and, through change of habit in 
the life situation, to prevent sickness in future preg- 
nancies. Each patient should be studied as an indi- 
vidual. Treatment in any particular case depends 
on the particular findings. The approach must be 
sympathetic, tactful, unrushed, and in privacy. If 
success is to be achieved, the patient, besides replying 
to question and unburdening herself of her affairs, 
should receive an acceptable explanation capable of 
convincing her that the factors discovered by inquiry 
were really the cause of her vomiting. The second 
interpretation given above on the significance of mother 
attachment as a sickness-producing factor is much more 
readily understood than the first. Jn my experience 
no woman, however dull, has the slightest difficulty 
in believing that the effect of frequent undesired inter- 
course is cumulative in the subconscious and leads to 
a personality change which manifests itself as an increased 
tendency to vomit. It may be necessary to remove the 
patient from the propinquity of the mother or husband. 
She may be benefited by the knowledge that the question 
is being taken up with her husband. As a general rule 
several factors—e.g., mother attachment and frigidity— 
are found in the more severe cases of vomiting. 

After such discussions the improvement is often 
dramatic, especially among recently married women. 
An older woman, however, who has been frigid from the 
beginning—e.g., a multipara, perhaps pregnant for the 
twelfth time—may present more difficulty. In such 
@ woman the disgust may be so chronic and deep-seated 
that it finds physical expression even between her preg- 
nancies in the syndrome of “ rejection dyspepsia,” as 
already described. 

It is not easy to detail statistically the results of 
treatment in a condition so variable as the sickness of 
pregnancy ; hence only 4 of the more severe cases will 
be considered, 3 of them briefly. All 4 women were 
completely frigid—i.e., at no time in their lives had 
there been sex interest—and all showed also mother 
attachment: 3 of them of the second degree and 1 
of the first degree. When first attended 2 of the patients, 
besides being violently sick, were bleeding slightly from 
the uterus and having mild pains. Both were between 
seven and nine weeks’ pregnant, both improved much in 
two days, and both stopped vomiting within two weeks. 
One remained well, but the second, who was living with 
her mother, had two severe recurrences, one accom- 
panied by an attack of pyelitis, in the later months of 
pregnancy. Each recurrence had followed a domestic 
crisis which required further investigation and treat- 
ment. The third (table 11, case 6) continued to have 
nausea and vomiting until she entered labour at the 
35th week. Although vomiting appeared to diminish 
in intensity, treatment was less successful than in any 
other case in the series, and she was the only patient 
in whom pregnancy did not reach full term. The fourth 
patient, aged 27, in her second pregnancy (one of the 2 
cases of albuminuria), is described in greater detail. 

Her mother approached me through a neighbour whom 
I had treated during pregnancy. ‘The patient was in hospital 


with the diagnosis of toxemia of pregnancy. Next day she 
was conveyed home by ambulance against stern advice. 
She was visited once only. Half an hour was occupied in 
obtaining the following story and in making the psycho- 
pathological interpretations and suggestions thought necessary. 

Life Situation and Emotions.—Her husband served in the 
merchant navy. The marriage took place during a period 
of leave, eighteen months previously. Conception took 
place during his fourth spell ashore. She was devoted to and 
dependent on her mother, with whom she lived when her 
husband was at sea and whom she visited, forenoon and 
evening, during his periods of leave. She said she was very 
fond of her husband but felt revolted and disgusted when 
physical relationship took place, which was frequently when 
he was at home. Each time he left her to ‘resume his hazard- 
ous duty she was filled with remorse and guilt because she 
had so little of herself to give him and a sensation of horror 
lest, as a result of a torpedo, she might never have another 
chance of seeing him. About two weeks after conception, 
and before she was aware of pregnancy, her doctor advised a 
rest from her work in a munitions factory and certified her 
as unfit owing to hyperthyroidism. Two weeks later vomiting 
began. When three months’ pregnant, she was admitted to 
the maternity hospital, in which she was detained for four 
months. During this period there was daily vomiting, 
intermittent albuminuria, and a moderate rise in blood- 
pressure. 

Progress.—After a discussion of the relevant problems, 
vomiting ceased in 24 hours. Appetite returned. She was 
out of bed in a few days, and out of doors a week later. When 
the hospital almoner called at the end of the second week, 
she was out shopping, having gained a stone in weight. When 
the patient called at my consulting-rooms three weeks after 
her homecoming, her urine was free from albumin and her 
blood-pressure was 125/80, at which level it remained until 
her uneventful delivery. 


Psychosomatic and Psychoneurotic ”’ 


The psychosomatic concept has been the subject of 
much confused thinking, and perhaps in no field of 
medicine is there a greater need for the “ integration 
of medicine,” advocated with enviable artistry by Walshe 
(1945). The psyche-soma interrelationship has» been 
influenced by Freudian beliefs and analogy, and indeed 
many writers apply the same principles to ‘ psycho- 
genic ’’ somatic disorders as were found useful in the 
study of psychoneurosis. Briefly, these principles 
suppose that it is determined either genetically or in 
babyhood or in childhood how the patient will break down 
in health, should his later life stresses be too great. 
Adult difficulties are lumped together as “ anxiety” 
and are regarded merely as the factors which precipitate 
the breakdown in point of time. In other words, whether 
the stress is caused by flying a bomber over enemy 
territory or by marrying a frigid wife, the form taken 
by the resulting illness will be the same unless experi- 
ences before or shortly after birth determined other- 
wise. Others again still speak of an illness as being either 
physical or psychogenic. For them “ psychosomatic ” 
is a euphemism for psychoneurotic. Thus, though 
they have come to use new words, they continue to 
think in terms of the outmoded classification of functional 
or organic. 

Such views are alien to those expressed in this paper, 
which postulate a psychosomatic disease or disorder 
to be a specific physiological response to a particular 
type of emotion capable of being incorporated into the 
personality at any age. The persistence of the disorder 
is determined by the intensity and frequency of the 
causal emotion and the age when it is experienced. 
For example : 


(1) Coronary thrombosis has been called by some the 
doctors’ disease. The high incidence of this disorder 
among doctors is surely not because they are the subject 
of any special hereditary traits, or suffered from particular 
psychological traumata in childhood, or because they feed 
on an imperfect diet or live in damp houses, or because 
their physical or even intellectual output is unduly high, 
but rather because of the emotional accompaniments 
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of their duties—factors such as hurry and tension, undue 
responsibility, and fear of a diagnostic error or unkindly 
judgment, with possible repercussions on their means 
of livelihood. 

(2) Enlarged Prostate-——-The prostate is normally 
activated by erotic emotions mediated by endocrine, 
notably gonadal, activity. Few would deny that some 
form of over- or mal-activity is responsible for the 
ultimate enlargement, a view supported by the freedom 
of the eunuch from both the predominant emotion and 
hormone and from enlarged prostate. 


These two diseases, unquestionably physical, and 
resulting from the repetitive effect of specific emotional 
constellations in adult life, appear to fall into the psycho- 
somatic category. Neither need be associated with 
psychoneurosis. 

It is certain that ‘‘ disgust-shame ” factors may find 
their way into the subconscious through life experiences 
other than those expressed by the conceptions ‘‘ previous 
dyspepsia,” ‘“‘mother attachment,” and “ disturbed 
sexual functioning.” For instance, it is probable that 
a woman who was an inhabitant of a besieged city and 
was so unfortunate as to be reduced to a diet of cats, 
rats, and mice, would suffer from vomiting if she became 
pregnant soon afterwards. On the other hand, there 
was no evidence of a rise in either the prevalence or the 
severity of the nausea and vomiting of pregnancy 
among the blitzed citizens of London and such intensely 
bombed areas, although there was an increase in the 
incidence of psychoneurosis. Some of the most highly 
neurotic women in the series were free from nausea and 
vomiting, in the absence of the described causal factors. 
The sickness of pregnancy can be defined as a psycho- 
somatic reaction. This behaviour pattern is separate 
and distinct from the emotional quality popularly con- 
ceived by the expression “‘ psychoneurotic.”’ 


From a survey of a very much larger series than the 
100 women who form the basis of this paper, other factors 
appeared to be etiologically relevant in a small 
percentage of cases. Thus, the syndrome developed in 
women with strong aggressive feelings towards the father ; 
in women born in humble circumstances whose life was 
dominated by an attempt to compensate in appropriate 
social aspirations ; in women whose early life had been 
marred by lack of love and affection, and whose sexual 
needs after marriage seemed insatiable ; and in women 
with an inability to accept the animal functiens of the 
body, including secretions and excretions, birth, love, and 
death. 

FINAL NOTE 


Although the importance of sex as a factor in the 
nausea and vomiting of pregnancy has hitherto escaped 
the attention of clinical and scientific workers, it has been 
sensed by non-medical observers. Two fictional works 
written by well-known lady novelists were recently 
brought to my notice. In the first (Seymour 1928) 
the absence of sickness in a pregnancy following an 
ideal love union was strongly emphasised, while in the 
second (Ertz 1943) equal emphasis was laid on the 
persistence of sickness throughout a pregnancy where 
the wife was not in love with the husband. 


Summary 


A clinical and statistical investigation of the nausea 
and vomiting of pregnancy shows that the syndrome 
may be the physiological expression of an underlying 
emotional state which may be equated with that of 
disgust. This view has the merit of covering all the 
known facts, including those relating to the prevalence 
of the disorder. 

Relevant «etiological characteristics of the personality 
are disturbed coital functioning, undue motherattachment, 
and, to a lesser extent, a history of previous dyspepsia. 

Relevant factors in the life situation are the frequency 
of undesired coitus and the physical propinquity of the 
mother. 


These conclusions have important implications for 
therapy. ‘They indicate the need to supplement physical 
examination of the patient with investigation into her 
emotions and life situation. 


This investigation owes much to the inspiration and 
illumination provided by the papers of Dr. J. L. Halliday on 
psychosomatic medicine. During its preparation I was 
personally indebted to Dr. G. R. Anderson for useful sugges- 
tions and to Mr. J. M. Ross for inquiring into the incidence 
of sickness in pregnant animals. 
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CALF PLASMA OR SERUM 
FOR TRANSFUSION 


J. M. Massons 
M.D. Barcelona 
From the Institute of Medical Research in Barcelona University 


THE costly business of collecting human blood for 
transfusion, the difficulties of storing whole blood, and 
various disadvantages (such as time lost in grouping) 
in blood-transfusion have led many researchers to 
seek a substitute for blood. But all have had serious 
drawbacks. 

Various attempts have been made to remove the 
anaphylactogenic properties of animal plasma or serum 
so as to make it safe for transfusion. 

Rosenau and Anderson (1906) used heat and chemical 
agents, and Doladilhe (1937) tried eliminating a globulin 
fraction by dialysis.’ Brodin and Saint-Girons in 1918 
successfully injected 500 c.cm. of horse serum into a man, 
and later (Brodin and Saint-Girons 1939) suggested that 
transfusion with horse serum might be useful. Kremen et al. 
(1942) concluded after many attempts that the use of calf 
plasma was contra-indicated. The use of blood of a lower 
animal for transfusion in man goes back to 1662 (Lancet 1939). 


I thought that formol might act on serum anaphylacto- 
gens as it did on bacterial toxins and animal venoms, 
and I found that horse serum treated with formol lost its 
anaphylactogenic properties after being incubated for 
some days at 40-45° C (104-113° F) or for a shorter 
time at a higher temperature. Moreover, formol, in the 
necessary concentration, at 80-100° C (176—212° F) acted 
as an antiseptic. 

Several workers had already reported the anti-anaphy lactic 
properties of formol. Kendall (cited by Re 1940) and others 
had shown its inhibiting effect on uterine and intestinal 
contractions with the Schultz-Dale technique. 

The action of formol on amino-acids and proteins has long 
been known, and Sérensen (1908), using the reaction described 
by Schiff (1899, 1901)— 

R R 


| 
CH.NH, +H.CHO=CH.N.CH, +H,0 


COOH COOH 

—was able to determine the amino-acids, reckoning on pH 
deviation resulting from the neutralisation of the amino 
groups. It is probably this reaction that is responsible for the 
removal of the anaphylactogenic properties of the proteins, 
although other substances—e.g., ketene (CH =C=0O)—which 
react with the proteins and block the amino groups, destroy 
the anaphylactogenic power of animal sera (Goldie and 
Sandor 1937). 
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Likewise Zipf and Bartscher (cited by Otto et al. 
1938) and Platonov (1940) believe that formol suppresses 
anaphylaxis by neutralising the biogen amines, especially 
histamine. 


PREPARATION AND PROPERTIES OF CALF PLASMA 


To the citrated bovine plasma separated by centrifuga- 
tion—for large amounts I use a De Laval blood-separator 
—formol is added until a concentration of 0:35% is 
reached, Five minutes later, to correct the acid devia- 
tion resulting from the neutralisation of the amino 
groups, ammonia is added until a concentration of 
0-01°, is reached. To avoid further gelification, 0-9% 
saline or 5°, dextrose or doubly distilled water is added 
until a concentration of proteins 3-7-4-0% is reached. 
The plasma is then heated over steam and, when it 
begins to boil at 100° C (212° F), is left to cool to 50° C 
(122° F). It is filtered to get rid of little clots and small 
fibrin particles and then put into glass ampoules and 
tyndallised. 

The plasma so treated undergoes slight discoloration 
and acquires a certain opalescence when viewed against 
a dark background. 

This procedure causes a slight increase in the freezing- 
point (from —0-48 to —0-56° C) and an important 
increase in the viscosity. No noteworthy variation is 
found in the albumin-globulin ratio and in the non- 
protein nitrogen. Studies are in progress to explain 
these apparently contradictory changes. 

The plasma can be preserved indefinitely at ordinary 
temperature ; already I have samples three years old. 
It does not agglutinate or hemolyse human red blood 
corpuscles. I have never seen any toxic effects due to 
an excess of formol, probably because part of it combines 
with the proteins, part with ammonia, and part evapor- 
ates on boiling. 

The action of formol is the important factor in my 
method ; the heat is only a means to accelerate the 
reaction and to ensure perfect sterilisation. The truth 
of this seems to be supported by my above-mentioned 
experience with the action of formol at 40-45° C and 
by the fact that in those cases in which the anaphylacto- 
gens are destroyed by heat, as in the method of Lenggen- 
hager (1940), new antigenic properties are acquired which 
produce anaphylaxis in previously sensitised animals 
according to Frimberger (cited by Lang and Schwiegk 
1943). 

The ammonia is not absolutely necessary ; but, if 
it is not added, the plasma becomes cloudy and its 
injection is painful. Sodium hydroxide can be used 
instead of ammonia. 

The plasma must be free from hemoglobin, and 
as far as possible from lipoids. 

By this method the anaphylactogenic properties of 
the calf plasma are destroyed by physicochemical means 
whereby the antigens are altered without destroying the 
physicochemical properties of tlre plasma. 

Studies still unfinished suggest that the degree of destruc- 
tion of the antigenic power varies according to the level of 
temperature and the time the formol is acting. Thus at 
80° C the formolated plasma changes its colour, as already 
stated, but retains slight antigenic properties: when repeatedly 
injected into a rabbit it induces a low titre of precipitins, 
and it will kill a guineapig with an anaphylactic shock. On 
the other hand, heated to 100° C, or better to 110° C, it will 
no longer produce precipitins or anaphylaxis. 


EXPERIMENTS 

My experiments were done on 70 guineapigs, 40 rabbits, 
and 2 dogs. I chose young males because Duran- 
Reynals (1919), Lumiére (1933), and Moreira (1925) 
have shown that pregnant females are resistant towards 
experimental anaphylaxis, 

In an attempt to sensitise the animals, preliminary 
injections were given to the guineapigs subcutaneously 


on three successive days or else on alternate days and the 
test injection intraperitoneally on 10 guineapigs and 
intracardially in the remaining 40. In the rabbits the 
preliminary injections were given in the same way as 
in the guineapigs in 10 cases, but in the remaining 20 
I used Grove’s technique (Sanchez-Cuenca 1942): 
first injection intravenous, second subcutaneous 4-5 days 
later, and test injection intravenous 21 days after the 
initial dose. 

To make sure that the prepared calf plasma (P.c.P.) 
contained neither complete nor incomplete antigen I 
carried out the following experiments. 

In 40 guineapigs, 10 rabbits, and 2 dogs I gave preliminary 
injections of P.c.p. followed by a test injection of Pp.c.p. In 
10 other guineapigs and 10 other rabbits I gave preliminary 
injections of P.c.P. followed by a test injection of fresh plasma. 
In neither of these sets of experiments was any anaphylaxis 
observed. Therefore the p.c.P. contained no antigen. 

I next gave 20 other guineapigs and 20 other rabbits 
preliminary injections of fresh plasma, and in order to be sure 
of their sensitisation state I produced in 2 animals a typical 
anaphylactic shock by injecting them with fresh plasma. 
The rest of the ariimals were treated with a test injection 
of P.c.P.; no anaphylactic shock was observed. 

In the next experiment I gave preliminary injections of 
P.c.P, to 8 virgin doe guineapigs and perfused the uterus of 
each. When pP.c.p. was added to the perfusing liquid, no 
alteration of uterine contractions was observed; but, when 
antigen was added, the uterus developed tetany. 

My next step proved that p.c.p. 10—20 c.cm. injected intra- 
ae in rabbits had no effect equivalent to that of protein 
snock, 

There followed the investigation of the supposed toxicity 
of serum proteins by injecting rabbits and dogs, without any 
harmful result, with quantities of P.c.p. equivalent to a trans- 
fusion of 3-5 litres in an adult man weighing 65 kg. (about 
143 lb.). 

To test how long P.c.P. remained in the circulation 
I bled dogs and measured the blood-pressure (B.P.) and 
the amount of hemoglobin, having first taken special 
precautions to discount the contraction of liver and 
spleen by which dogs (but not man) react to hemorrhage. 
Obviously the injection of liquid into the circulation of 
a dog with low B.P. will raise the B.P. and reduce the level 
of hemoglobin. Conversely, when such injected liquid 
leaves the circulation, the B.P. will fall again and the 
hemoglobin become more concentrated. 

In contrast to an injection of saline, which produces 
a merely temporary effect, an injection of P.c.P. main- 
tained its effect for twelve hours in spite of long- 
continued anesthesia and small repeated bleedings to 
determine the amount of hemoglobin. 

I was now ready to experiment on man. I began by 
giving gradually increasing doses of P.c.P. intravenously 
to 25 sick or convalescent typhus patients. The initial 
dose was 10 c.cm., and subsequent doses were worked 
up to 300 c.cm. In no case was there any pyrogenic 
reaction or the slightest sign of intolerance. In a thousand 
injections of 100-1000 c.cem., there was never any 
suspicion of urticaria, which is the most constant sign 
of serum sickness, appearing in 90% of patients sub- 
mitted to large doses of serum given intravenously 
(Sanchez-Cuenca 1942). 

Further experiments led me to conclude that my 
patients did not become sensitised to calf serum, a 
matter of importance in obviating future allétgy to 
veal or beef as a food. 


THERAPY WITH CALF PLASMA 


P.c.P. is given intravenously, somewhat tepid, and 
preferably slowly ; but there is no objection to giving it, 
if necessary, in the same way as a blood-transfusion. 
A few patients complained of transient pain in the vein 
during the injection of the first 50 ¢.cm. or so, Apart 
from that, the only thing to be feared is a rigor after 
the injection (I had 30 cases in 1000 injections), but with 
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the improved technique which is being introduced even 
that risk should disappear. 
I treated these groups of cases : 


1. Post-hemorrhagic anemia, shock from wounds or ileus— 
i.e., cases of surgical urgency. 

2. Hypoproteinemias—e.g., lipoid nephrosis, famine cedema, 
hepatic cirrhosis, 

3. Dehydrated infants, alimentary toxemia, and wasting. 


In about 200 cases of surgical urgency the results were 
remarkably good, especially as a prophylactic against 
shock. For hypoproteinemia 8 cases of hepatic cirrhosis 
have been treated with P.c.P. with results equal to those 
obtained with human plasma. In the third group of 
cases Professor Ramos and his co-workers have treated 
100 cases of alimentary toxemia and a few cases of 
wasting with P.c.P. with excellent results. 


ADVANTAGES OF USING CALF PLASMA 


The following are the chief advantages of using P.c.P. 
as compared with human plasma : 


(1) The preparation and storage are more economical. 

(2) The plasma can be stored for over a year without 
deteriorating. 

(3) There is no need for refrigeration or any other special 
conditioning of the plasma, 

(4) Ease of transport. 

(5) P.c.p. can be stored in shops, or in regimental casualty 
posts in war-time. 

(6) No loss of time in grouping the blood of a wounded man. 

(7) P.c.P. can be injected without any risk. Even in heart- 
failure it can be given safely, provided that the rate of 2 g. 
per kg. of body-weight per hour is not exceeded. The only 
doubt may concern the content of sodium citrate used as an 
anticoagulant ; but this danger has been exaggerated in the 
past, and the greatest amount given in large doses of P.c.P. 
never exceeded 2 g. 

(8) No specialist expert is required to give the transfusion. 
Anybody who can give an intravenous injection can administer 
p.c.P. If intravenous injection is impracticable—e.g., in 
obesity, peripheral vasoconstriction of shock, previous ampu- 
tation, extensive burns, and in infants—the plasma can be 
given by sternal puncture. The sternal marrow can easily 
absorb large quantities of fiuid. In infants the head of the 
tibia can be used instead of the sternum. This plasma does 
not harm bone-marrow. Thus, in a moribund infant it was 
injected to test its effects, if any, on bone-marrow, and at the 
autopsy a day later no alteration of the bone-marrow was 
found at the site of injection. 

(9) Its action most nearly approaches that of blood. 


SUMMARY 
A description is given of the preparation and properties 


of calf plasma as a substitute for human plasma in 
blood-transfusion. 


Experiments are described which showed that calf 


plasma so prepared contained no antigens, and that its 
effect was not merely temporary like that of saline. 

Prepared calf plasma has been used successfully in 
the treatment of three types of case: haemorrhage and 
shock, hypoproteinemia, and dehydration. 


I wish to thank Prof. F. Garcia-Valdecasas for his friendly 
aid and helpful criticism during my research. 
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DEPUTY MEDICAL 
SUPERINTENDENT 


H. RicHMonpD 
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BIGGER,! in reporting his observations on the synergic 
action of penicillin and sulphathiazole on Bact. typhosum 
in vitro, made suggestions for treating typhoid fever 
with these drugs. 

In February, 1946, a patient in Bexley Hospital con- 
tracted typhoid fever. Bact. typhosum, phage type D,, 
was isolated from blood culture on the seventh day of 
the disease. Sulphathiazole 1 g. four-hourly was ineffec- 
tive. On the twenty-eighth day of the disease the patient’s 
condition was critical; her temperature was 103-4° F 
and her pulse-rate 110 per min. A limited amount of 
penicillin was then available, and treatment with this 
combined with sulphathiazole was begun. Sulphathiazole 
1 g. orally, and about 16,000 units of penicillin intra- 
muscularly, were given every four hours, a total of 
387,000 units of penicillin being given in four days. On 
the thirty-second day of the disease, when this treatment 
ceased, the temperature had become normal, and 
remained so except for rises to 99° F on three days. 
The pulse-rate also fell. At no time was Bact. typhosum 
isolated from the urine or‘feces. The impressive clinical 
improvement coinciding with the administration of so 
small an amount of penicillin decided us to try the full 
doses suggested by Bigger, in the treatment of typhoid 
carriers. An account is now given of the results obtained 
in two well-established carriers, both of whom regularly 
excreted Bact. typhosum, phage type D,, in their 
faeces. 

Dosage.—An initial dose of sulphathiazole 2 g. by 
mouth was followed by 1 g. four-hourly. Penicillin, in 
doses of approximately 500,000 units dissolved in 
10 c.cm. of sterile water, was given intramuscularly at 
the same time. Treatment continued for eight days in 
the first case, and seven days in the second. 

Bacteriological Investigations.—For a month before 
treatment and ever since treatment, six samples of every 
stool passed have been examined, usually one sample in 
the Bexley laboratory and five at the Epsom Pathological 
Laboratory. Direct plating was carried out on MacConkey 
and Wilson and Blair plates, and portions of each sample 
were passed through enrichment media, either brilliant 
green in peptone water in three concentrations (1/145,000, 
1/250,000, and 1/400,000) and tetrathionate broth 
followed by plating on MacConkey, or selenite F followed 
by plating on Wilson and Blair and desoxycholate 
agar. Magnesium sulphate was given every second or 
third night to secure regular evacuations. Two samples 
of a morning specimen of urine were examined by direct 
plating, one in each laboratory. 

Serological Investigations.—Agglutinations to typhoid 
O and Vi were carried out before treatment and at 
monthly intervals thereafter. 


CASE-RECORDS 


CasE 1.—A woman, aged 50, admitted to Bexley Hospital 
on May 17, 1932, had two prophylactic inoculations of 1.a.B. 
vaccine in December, 1940. 


1. Bigger, J. W. Lancet, 1946, i, 81. 


nd 
as . 
20 
4 
he 
ary 
ary : 
na. 
xis 
its 
cal 
na. 
ion : 
of 
of 
no 
ra- 
ein 
ity 
ny 
ns- 
yut 
on 
nd 
ial 
nd 
re. 
of 
vel 
lid 
he 
in- 
to 
by 
sly 
ial 
ed : 
nd 
ny 
ib- 
sly 
ny 
a 
to 
nd 
it, 
ym. 
‘in 
rt 
er 
th CC 


344 THE LANCET] 


Case i (treatment ended April 23, 1946) 


DR. COMERFORD AND OTHERS: TYPHOID CARRIERS 


[sePT. 7, 1946 


TABLE I—TYPHOID-VI AGGLUTINATION TITRES 


Case 2 (treatment ended May 6, 1946) 


| | 


Date 

1/5 1/10 1/20 ' 1/40 1/80 

April4,196 .. ++ +  ¢ | 
June 3, » .. +++ +++ + + 
July 4, ,, we + | + + - - 
Aug. 8, ,, + (+) - ~ 


In September, 1943, in the course of a survey for carriers, 
her serum gave the following agglutinations (North-western 
Group Laboratory, L.C.C.): Bact. typhosum H 1/320; Bact. 
typhosum O 1/160; and Bact. typhosum Vi 1/40. 

Typhoid bacilli were isolated from the feces on four 
occasions in September and October. Agglutination tests, 
repeated in August, 1944, gave the following results: Bact. 
typhosum H. 1/125; Bact. typhosum O 1/125; Bact. typhosum 
Vi 1/2; and against her own organism 1/250. Bact. typhosum, 
phage type D,, was isolated frequently in February, March, 
April, and May, 1945. 

Cholecystectomy was performed in June, 1945, the patient 
making a good recovery. Typhoid bacilli were grown from the 
gall-bladder removed at operation, and after operation the 
organism was again isolated from the faeces on six occasions in 
June and July, with one negative result intervening. 

During the month’s observation before treatment with 
penicillin and sulphathiazole the patient ran an irregular 
temperature ranging between 100° and 97° F. This subsided 
on the third day of treatment, since when the temperature 
has remained normal. Typhoid bacilli were isolated from 
the stools passed on thirteen occasions (March 18, 19, 20, 
April 1, 2, 3, 4, 5, 8, 9, 11, 12, and 15), but not from 
the five stools passed on March 21, 22, 25 (2 stools), 
and April 10. Stools were not passed on the days not 
mentioned. 

Treatment was started at 6 P.M. on April 15 and continued 
for eight complete days, a total of 24,800,000 units of peni- 
cillin and 49 g. of sulphathiazole being given. No local or 
constitutional ill effects attended the treatment. After the 
second day of treatment typhoid bacilli ceased to be isolated 
from the stools, and for over 130 days bacteriological 
examinations of both stools and urine for this organism have 
been consistently negative. 


CasE 2.—-A woman, aged 69, admitted to Bexley Hospital 
on transfer from Canterbury Mental Hospital in April, 1941, 
had no history of typhoid infection or 1.4.8. inoculation, 
but in April and May, 1945, she had a mild pyrexia for twenty- 
eight days, which began seven days after being in contact 
with case 1. In retrospect it now appears that this may have 
been a mild attack of typhoid fever. On March 26, 1946, 
on bacteriological examination of the feces following a 
serological survey, Bact. typhosum, phage type D,, was 
isolated. 

During the month’s observation before treatment Bact. 
typhosum was isolated from the feces passed on twenty 
occasions (March 31, April 1, 3, 4, 5, 9, 11, 12, 15, 16, 17, 
18, 20, 23, 24, 25, 26, 27, 28, and 29). Stools were not passed 
on the intervening days. Thus, every stool passed gave a 
growth of Bact. typhosum. Bact. typhosum was not isolated 
on any occasion from the urine. 

Treatment with penicillin and sulphathiazole was started 
on April 29 and continued until the morning of the fifth day, 
when sulphathiazole by mouth was stopped owing to persistent 
vomiting and 1 g. of sulphapyridine was given intramus- 
cularly for six successive doses. As the vomiting then ceased, 
sulphathiazole was resumed orally without further ill effect. 
A total of 21,420,000 units of penicillin, 36 g. of sulphathiazole, 
and 6 g. of sulphapyridine were given. 

Apart from the bout of vomiting, presumably due to 
the sulphathiazole, the treatment had no constitutional ill 
effect, nor was there any local irritation at the site of the 
injections. Bact. typhosum was isolated from the faces on 
the second day of treatment, since when for over 116 days 
intensive bacteriological examination of the morning 


1/160 1/5 1/10 | 1/20 1/40— | 
- | +++ +4 | - | 
- | +44 |) +42) | - 
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+ - - = | 


—, no agglutination. (+), +, +4, ++ +4, increasing degrees of agglutination. 


urine and of every stool passed has failed to isolate the 
organism. 

Agglutination Reactions.—Neither patient showed any 
fall in the agglutination titres for typhoid H and O, but 
8-10 weeks after treatment both showed a definite reduc- 
tion in typhoid-Vi agglutination titres and a further 
reduction after another four weeks (see table 1). 


DISCUSSION 

It is noteworthy that, in both cases reported, Bact. 
typhosum was not isolated from the feces after the 
second day of treatment, with the same intensive bac- 
teriological methods as gave positive results on almost 
every stool before treatment. It seems reasonable to 
infer that the synergic action of penicillin and sulpha- 
thiazole has at least inhibited the growth of Bact. typhosum 
in the alimentary tracts of both these patients, though 
a much more extended period of observation is neces- 
sary before a safe conclusion can be reached that their 
carrier state has been cured. Case 1 continued to excrete 
typhoid organisms after cholecystectomy, a not unusual 
occurrence. 

The typhoid H and O agglutination titres after treat- 
ment showed no reduction. A much longer interval, 
however, is required before they can reasonably be 
expected to show a diminution associated with the 
disappearance of the typhoid organism from the body 
of the patient. Nevertheless the reduction of the Vi 
titre two months after treatment may be interpreted as 
indicating that the activity of the organism has ceased 
in these two patients. 

In both cases the organism belonged to phage type 
D,, a type not included in those investigated by Bigger.! 


TABLE II—APPEARANCE OF BROTH CULTURES OF Bact. typhosum, 
PHAGE TYPE D,, AFTER 48 HOURS’ INCUBATION (STANDARD 


INOCULUM) 
Case1 | Case 2 
2 | 4 0 + + 
3 2 0 + + 
4 1 ++ +2 
5 0 & ++ ++ 
6 8 10 ~ | i 
7 4 10 (+) | + 
8 2 10 + | + 
9 1 10 + + 
10 0 10 + + 
11 0 5 + & 
12 0 2-5 + + 
13 0 1-25 ++ ++ 


—-, broth clear. (+), +, +, ++, ++, increasing degrees of 
turbidity. Both tubes 6 remained clear after 96 hours’ 
incubation. 
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R. TYLOR FOX, DR. GLADYS TULLIDGE: 


PYRIDOXINE IN EPILEPSY (eure. 7, 1946 345 


In the laboratory the organisms were tested for peni- 
cillin and sulphathiazole sensitivity by the methods 
described in Bigger’s paper, and the results are given 
in table m1. 

It is evident, then, that our organisms of phage type 
D, exhibit in-vitro sensitivity to sulphathiazole and 
penicillin mixtures similar to those of Bigger’s series, 
and it seems reasonable to infer that this sensitivity 
is also found in the living patient in the two cases 
investigated. 

The bacteriological results obtained in these cases 
raise the question of treating other bacillary infestations 
of the alimentary tract by this method. Should the 
synergic action of penicillin and sulphathiazole, or other 
sulphonamide, be as effective in treating dysentery 
carriers as it appears to be in typhoid carriers, the 
problem of dysentery, in mental hospitals in particular, 
should be brought much nearer to an adequate 
solution. 

Our experience with these patients shows that the 
treatment can be carried out in relatively non-coéperative 
mental patients, even in those showing, as one of ours 
did, much wasting besides profound mental deterioration. 


SUMMARY 


Two typhoid carriers, one of whom continued to 
excrete Bact. typhosum after cholecystectomy, have 
been treated with penicillin and sulphathiazole on the 
lines suggested by Bigger ! for typhoid fever. 

Intensive bacteriological examination of every stool 
after treatment failed to reveal the presence of Bact. 
typhosum in them for periods of over 130 days in the 
one case, and over 116 in the other. 

Two months after treatment both patients showed 
reduced agglutination titres to typhoid-Vi antigen. 

These results encourage the application of this method 
of treatment in a larger number of typhoid carriers to 
test its effectiveness. 


We wish to thank Dr. R. Cruickshank for the early work 
carried out at the North-western Group Laboratory ; Dr. A. 
Felix for the phage typing; Prof. J. W. Bigger for much 
helpful information; Surgeon Captain R. G. Henderson, 
medical superintendent of the Southern Hospital, Dartford, 
for supplying the penicillin; Dr. L. C. Cook, medical super- 
intendent of Bexley Hospital, for his interest; and our 
technical staffs, in particular Mr. C. R. Wright and Miss 8. 
Ball, for much painstaking coéperation. 


PYRIDOXINE (VITAMIN B,) IN EPILEPSY 
A CLINICAL TRIAL 
J. Tytor Fox 


M.A., M.D. Camb., D.P.M. 
MEDICAL SUPERINTENDENT 


Guapys M. TULLIDGE 
M.D. Lond., D.T.M. & H. 
ASSISTANT MEDICAL OFFICER 

LINGFIELD EPILEPTIC COLONY, SURREY 


Harriette Chick and her colleagues (1938) observed 
that pigs deprived of pyridoxine (vitamin B,) developed 
typical epileptic fits, and further (1940) that similar 
fits occurred in rats which had been maintained for long 
periods on a purified synthetic diet supplemented with 
cod-liver oil, pure vitamin B,, riboflavine, and purified 
yeast-filtrate factor. In either case the fits could be 
prevented or stopped by the addition of pure pyridoxine 
to the diet, and the authors concluded that they were 
due to deprivation of this vitamin. 

There seemed, therefore, to be some justification 
for a clinical trial of pyridoxine in epilepsy. Eight 
schoolboys, aged 14-15 years and living in the same home, 
were selected: 2 of them had petit mal only; 2 had 
petit mal with occasional grand mal; 2 petit mal with 
more frequent grand mal; and 2 more numerous fits 
of varying type. The cases were selected because of the 
regularity of the fits, and previous anticonvulsant 


medication, whether bromide, phenobarbitone, or 
phenytoin, was continued throughout the experiment. 

Our intention was to give one member of each pair 
20 mg. of pyridoxine daily for eight weeks, and then the 
second member of each pair a similar dose in the following 
eight weeks. When, however, it became apparent that 
there was no change in incidence of the fits, the daily 
dose was increased to 100 mg. and the experiment 
shortened. In the end, 4 boys had received 100 mg. 
a day for three weeks, 2 had received 20 mg. a day for 
four weeks and then 100 mg. a day for four weeks, and 
2 only 20 mg. a day for eight weeks. There was no evi- 
dence of increase or decrease of fits in any case, nor was 
any other change, mental or physical, noted in any of 
the boys. So far as this short series of cases is a guide, 
it seems unlikely that pyridoxine, even in large doses, 
would be of value in epilepsy. 


We are grateful to Messrs. Vitamins Ltd. for supplying 
us with large quantities of the vitamin, and to Dr. Audrey 
Baker, of their research laboratory, for her coéperation and 
suggestions. 
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PRIMARY DIPHTHERIA OF THE 
CONJUNCTIVA 
REPORT OF TWO CASES 
ARCHIBALD R. MILLER 
M.D. Glasg., D.P.H. 


DIVISIONAL MEDICAL OFFICER, 
GLASGOW CORPORATION 


DorotHy E. BLOWER 
M.B. Lond. 


GENERAL 
PRACTITIONER 


Two cases of diphtheria affecting the eye only are 
recorded here, not so mtich because of the rarity of the 
condition (Medical Research Council 1930) as because 
of the rarity of finding the disease being passed from one 
person to another and affecting the same unusual site 
in both. 


Case 1.-—A girl, aged 3 years, sickened of what was at first 
thought to be a cold, characterised by nasal discharge and 
injection of the conjunctive. When she was seen by the family 
doctor four days later the nasal discharge still persisted, 
and one eye was much inflamed, with very congested con- 
junctiva, much swollen eyelids, especially the upper one, 
and a profuse purulent discharge. The child did not appear 
particularly ill apart from the local condition, and there was 
no obvious toxicity. 

At this stage she was referred to the outpatient department 
of the Glasgow Eye Infirmary for advice, and there the tentative 
diagnosis of a diphtheritic infection was made, a swab being 
taken for bacteriological examination. This was subsequently 
found to contain corynebacteria, and the child was admitted 
to a fever hospital while further investigations of the organism 
were undertaken. These were eventually found to be 
C. diphtherie and to be virulent. Although a membrane was 
reported as being present on the inner aspect of the upper 
lid its presence was not demonstrated at the fever hospital. 

The girl made an uneventful recovery, treatment consisting 
of antidiphtheritic serum 4000 units and local applications 
of ‘ Argyrol’ and saline. Repeated cultures from the nasal 
discharge did not reveal any diphtheritic organisms. 


Case 2.—Four days after the admission of case 1 her 
brother, aged 5 years, developed a similar condition. The 
mother, profiting by her previous experience, took him to 
the doctor at once. The conjunctiva was congested, and the 
lids were swollen, especially the upper one, but the discharge, 
though copious, was watery and not purulent. There appeared 
to be little or no general upset. There was no sign of any 
discharge or infection elsewhere. 

As a precaution, pending further investigation, 4000 units 
of antidiphtheritic serum was given intramuscularly, and a 
swab was taken from the eye. The boy was confined to bed. 
Cultures from the swab revealed the presence of coryne- 
bacteria. The patient’s local condition appeared now to be 
As there 


improving and his general condition was good, 
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were no other children in the house, it was decided to keep 
him at home. In due course the bacteriologist reported that 
these organisms too were C. diphtheriw and were virulent 
on biological test. By this time the eye had returned to 
normal and the patient seemed well. 


There seems to be little doubt that the second patient 
was infected from his sister. There were no other 
cases of diphtheria of any kind at that address, 
and the patients did not attend any school or day- 
nursery. There was remarkably little toxic absorption 
from the conjunctiva, Neither child had any complica- 
tions, and there was only a moderate rise in temperature. 
In case 1 the temperature was 100-2° F on admission to 
hospital and normal by the next day, and in case 2 
no rise of temperature was found. 

Harries and Mitman (1940) point out that the toxicity 
of non-respiratory diphtheria, though variable, is 
usually slight, and that diphtheria of the conjunctiva 
may be followed by rapid destruction of the globe. 
No suggestion of this was seen in either of these cases, 
but both were relatively quickly brought under treat- 
ment. We have not been able to find in the literature 
any record of the disease spreading from one patient’s 
eye to that of another. The Medical Research Council 
(1923) reported that, though diphtheritic conjunctivitis 
was formerly considered fairly common, most modern 
writers agreed that conjunctivitis caused by true virulent 
diphtheria bacilli was rare. e 
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PERITONEAL NODULES OF UNKNOWN 
ETIOLOGY 


Hassan IBRAHIM 
M.B., M.Ch. 
SURGICAL TUTOR, KASR EL AINI HOSPITAL, CAIRO 


nodules of the peritoneum are sufficiently 
rare to be worth recording. 


A married woman, aged 29, with no children, had had 
frequent attacks of tonsillitis up to the age of 8 years, once 
complicated by quinsy. She had never had acute rheumatism, 
chorea, or any other rheumatic manifestation. She had had 
an attack of gastric pain accompanied by vomiting and 
hematemesis, lasting twenty-four hours, at the age of 8 years, 
and a similar but milder attack two years later. At the age 
of 19 she had sciatica. 

Two years ago she began to have epigastric pain, occasional 
vomiting, constipation, and lassitude. She had periodic 
exacerbations of the pain lasting 2-4 days, alternating with 
periods of relative freedom. Continuous slight fever, ranging 
from 99° F to 102° F, persisted throughout. The symptoms 
were worse during the summer and tended to improve during 
the winter. She had always been thin, and lost 8 kg. during 
the illness, 

Various conditions had been suspected and treated—e.g., 
gall-bladder disease, liver disease, renal colic, spastic colitis, 
and appendicitis—but none had been confirmed. In the 
spring of 1943 she had two severe attacks of generalised 
abdominal pain accompanied by high fever, up to 103° F, 
and aching in the limbs. 

On examination, the heart and lungs were normal. A 
definite tenderness over McBurney’s point and over the whole 
right iliac fossa led to a diagnosis of appendicitis and operation. 


Operation.—The abdomen was opened through a low right 
paramedian incision. The terminal coils of the ileum, especially 
along its mesenteric attachment, were studded all over with 
hundreds of white nodules, about 2 mm. in diameter. There 
were also nodules on both aspects of the mesentery. The 
condition stopped just short of the e#cum, which was normal. 
The nodules were scattered singly and in bunches of 10 or 
more, resembling collections of small pearls. Though sessile, 
they were only slightly adherent to the intestine and could 


fibrous tissue in 


Fig. |—Conglomerate mass of nodules with 
; between. (Low power.) 


easily be picked off with forceps leaving no bleeding points 
behind. The parietal peritoneum appeared to be quite free 
from nodules, and neither fluid nor congestion was present. 
No other abnormality was found, and the stomach, duodenum, 
gall-bladder, bile-ducts, and liver appeared normal. The 
appendix was removed, and some of the nodules were taken 
for biopsy. 

Histological Examination.—The first sections showed con- 
glomerate nodules of whorled fibrous tissue (fig. 1). One of 
the larger nodules was fibrous, its centre consisting of hyaloid 
fibroid tissue in concentric layers with empty fusiform spaces 
between the fasciculi (fig. 2). The periphery of the nodule 
consisted of fibrous tissue which was fairly vascular, some- 
times hemorrhagic, and moderately cellular. A peripheral 
round-cell infiltration of chronic inflammatory type was also 
seen (fig. 3). A single group of endothelioid cells, similar to 
an Aschoff body, was present in the outer cortex of one 
nodule, embedded in vascular fibrous tissue (fig. 4) and closely 
related to blood-vessels. Smaller fibrous nodules were lying 
close together, with delicate cellular fibrous tissue between 


Fig. 2—Section of nodule, showing hyaloid fibrous tissue in concentric 
layers near the centre, whereas the periphery is more cellular. 
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Fig. 3—Periphery of nodule, showing the more cellular fibrous tissue, 
(High power. 


them. The nodules were covered with a single layer of flat 
serosa cells. Careful search failed to reveal any bilharzia ova 
or remnants of ova in any of the many sections examined. 
As a whole, the histological appearance suggested a chronic 
non-pyogenic inflammatory condition. 


DISCUSSION 


Only scanty references to nodular lesions of the 
peritoneum have been published. Haythorn (1933) 
classifies nodular lesions of the peritoneum as : 


(1) Tuberculous. 

(2) Pseudotuberculous (due to various bacilli). 

(3) Syphilitic. 

(4) Due to fungus infections. 

(5) Foreign-body granulomas due to (a) animal parasites, such 
as bilharzia, Entameba histolytica, or Oxyuris vermicu- 
laris ; (b) extravasated blood ; (c) gelatinous substances, 
including ruptured pseudomucinous cysts and extraneous 
substances ; (d) oils and free fats; (e) extruded gastric 
and intestinal contents; (f) extraneous foreign bodies, 
such as sutures, &c. 

(6) Neoplasms, such as carcinoma, sarcoma, melanosarcoma, 
Hodgkin’s disease, &c. 


Fig. 5—Section of bilharzial subperitoneal nodule of appendix, for 
comparison, showing four bilharzia ova in the centre surrounded 
by several layers of endothelioid cells and a peripheral lymphocytic 
and fibroblastic reaction. 


Fig. 4—Aschoff’s nodule found in cellular periphery of a fibrous nodule. 
(High power.) 


Except bilharziasis, none of these conditions resembles 
the present findings, either macroscopically or micro- 
scopically. Even bilharziasis can probably be excluded. 
Bilharzial nodules are usually firmly adherent and resist 
stripping when picked up with the forceps. They affect 
the large intestine rather than the small, and are accom- 
panied by signs of bilharzial infection of the mucosa, 
Bilharzial dysentery, with diarrhea, tenesmus, the 
passage of blood and mucus, and with ova in the stools, 
is usual in such cases. All these features were absent in 
the present case. 

The strongest evidence against bilharziasis is the fact 
that no trace of ova or remnants of ova were found in 
any of the serial section’ examined. Remnants of ova 
—i.e., the chitinous capsule and spine—are very persis- 
tent and are always found in bilharzial lesions, however 
old they may be (fig. 5). The Aschoff bodies found in 
this case have never been seen in bilharzial conditions. 

Bilharziasis is only accompanied by fever for a short 
time after the initial stage of infection and never causes 
continuous fever lasting for years. Careful inquiry failed 
to reveal any exposure to bilharzial infection in this case. 

The similarity of the lesions to Aschoff’s nodules 
suggested the possibility of a rheumatic etiology. 
Rheumatic peritonitis has often been described, usually 
in association with arthritis and carditis, and the subject 
has recently been discussed by Berger (1945). In the 
present case the absence of all other rheumatic manifes- 
tations, the fact that the lesions were limited to the 
peritoneum, and the doubtful interpretation of the 
histological findings, do not justify the condition being 
definitely designated as rheumatic. 


SUMMARY 


In a woman of 29 years with recurrent abdominal 
pain and fever for two years operation revealed an 
unusual miliary nodular condition of the peritoneum 
especially over the terminal ileum. 

The nodules consisted of whorls of fibrous tissue, and 
some contained collections of endothelioid cells resembling 
Aschoff bodies. No bilharzia ova were found. 

The findings “pointed to a chronic non-pyogenic 
inflammatory condition, but no cause could be deter- 
mined. 


I am indebted to Dr. M. Sorour, professor of pathology in 
the Fouad lst University of Cairo, for his full report on the 
histological sections ; Major G. D. Morgan, R.A.M.c., for similar 
assistance ; and Brigadier Evan Bedford for his guidance 
in reporting the case. 
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Reviews of Books 


A Textbook of Forensic Pharmacy 
Tuomas DewakR, PH.D., B.PHARM. Lond., PH.C., barrister- 
at-law, examiner to the Pharmaceutical Society of Great 
Britain. London: Edward Arnold. Pp. 253. 10s. 6d. 


Sucu a book as this has for long been urgently needed, 
for no-one could pretend that the laws controlling the 
preparation, sale, and use of poisons are concise or readily 
accessible. Yet the pharmaceutical chemist, the toxi- 
cologist, and the barrister all need more detail than can 
be obtained from the textbooks of forensic medicine or 
pharmacy. In this book every conceivable detail has 
been handled by an expert who knows its significance 
in practice, and the text defies criticism in this respect. 
The dullness which is inevitable in any long statement of 
the law is leavened by such charming quotations as 
these : 


Here phials in nice discipline are set, 
There galleypots are rang’d in alphabet, 
In this place, magazines of pills you spy ; 
In that, like forage, herbs in bundles lie. 
GartuH, The Dispensary, Canto 1. 
Don’t rely too much on labels, 
For too often they are fables. 
SpurGeEoN, Salt Cellars. 
Extensive footnote references to law and free use of 
practical examples make this a real yet easily handled 
compendium of reference. Its field embraces the forensic 
aspects of such widely diverse subjects a8 pure pharmacy, 
institutional dispensing, the Shop Acts, the Food and 
Drugs Act, and the Venereal Disease Act. Though 
intended primarily for the pharmaceutical student, the 
book is certain to have a wide circulation in both medical 
and legal circles. 


The Physiological Basis of Medical Practice 
(4th ed.) C. H. BEst, c.B.E., M.D., D.sc., F.R.S.; N. B. 
TAYLor, M.D., University of Toronto. London: Bailliére. 
Pp. 1169. 55s. 

THE doctor—whether houseman, practitioner, con- 
sultant, or teacher—as well as the student, will continue 
to be attracted by this magnificent work. Best and 
Taylor has become a classic, providing a link between 
the laboratory and the wards. The authors animate the 
relatively dry bones of preclinical studies by emphasising 
their practical application to future clinical work ; they 
bridge the gap when the student enters the wards; and 
for the houseman too, acutely aware of his lack of under- 
standing, they explain the disorders of function which 
are perplexing him. Even the teacher at the bedside 
will find here a better way of giving the answer to many 
an anticipated question, and the sections on morbid 
physiology offer the basis for much intelligent research. 
Clinically the book is accurate and up to date and 
conforms to modern teaching. The extensive biblio- 
graphy and the references are conveniently grouped under 
chapter headings at the end of the book. This edition 
appears in new form: double columns are said not 
only to save space but to make easier reading; but this 
seems doubtful. 


A Complete Outline of Fractures, including Fractures 
of the Skull 
(2nd ed.) J.“ Grant Bonnin, Melb., late 
first assistant to the Injury Clinic, West London Hos- 
pital ; recently surgeon in charge, fracture ‘“‘ A” centre, 
E.M.S.; major R.a.M.c. London: W. 


Heinemann, 
Pp. 658. 30s, 


UNDER this promising title, Mr. Bonnin has really 
written a comprehensive textbook of fracture surgery. 
Almost 200 pages are given to general considerations, 
and the remainder to descriptions of the fractures of the 
various bones, including a brief but satisfactory chapter 
on those of the face and jaw by Mr. J. H. Barron. 
Writing primarily for students, Mr. Bonnin has selected 
carefully the material needing specially detailed descrip- 
tion, and so has been able—in his chapters on ankle 
fractures, for instance—to expand and elaborate many 
of the principles applicable to fractures in general. 


Simple and complex methods of treatment are detailed, 
and no examiner could cavil at the methods recom- 
mended. Moreover, by indicating and giving the reasons 
for his preferred methods, the author setsa personal 
stamp on his work: the book is no “ rehash ’”’ of more 
extensive works on the subject. He says in his intro- 
duction that he writes with memories of the inadequacy 
of his student textbooks. This book is certainly not 
inadequate: in an age of dehydrated textbooks his full 
description is refreshing, and the reasonable student will 


Dr. J. Ross Mackenzie’s little handbook, Practical 
Anesthelics (2nd ed., Bailliére, Pp. 172, 10s. 6d.), for 
students and hospital residents, has been revised through- 
out. As in the first edition, teaching is primarily given in 
the fundamentals of practical anesthesia. Many matters of 
no direct practical interest to the beginner are reviewed, 
but junior anesthetists will find the book useful. 


New Inventions 


SIMPLE APPARATUS FOR MICRO-SUBLIMATION 


THE apparatus here described was introduced by us 
in the chemical investigation of cases of toxemia. 
Developments of micro-chemistry, in which the unit is 
a millionth of a gramme, suggested that it might be 
possible to identify some of the toxins which are present 
in such minute quantities that they have defied analysis. 
Many such substances are adsorbed by fine activated 
charcoal, and if this is given by the mouth and subse- 
quently recovered the substances can be extracted from 
the charcoal. But included with the toxins are various 
alkaloidal and resinous substances, which the patient 
may have taken medicinally. It is in the separation of 
these fractions that this apparatus is so useful. 

In general the micro-oven follows the form of the 
apparatus of Kempf. It consists of a brass block (see 


figure), which was a model engine casting. Two tubes 
of copper were turned to a driving fit, and driven into 
the cylinder cavities. At the suggestion of my assistant, 
Mr. W. G. King, one tube was made to project three inches, 
and was tapered in the part outside the brass block. This 
part of the tube was marked off at half-inch intervals. 
A thermometer is fitted in the second bore-hole. The 
block was heated on an asbestos mat over a gas flame. 
A graph was made showing the temperature at each 
mark corresponding to standard temperatures of the 
block—say 200°, 250°, and 300°C. The temperature 
will decline from the block to the end of the long tube, 
so that different parts of the tube will be at different 
temperatures. The graph was made on half-inch paper. 
and thus the graph corresponded to the three inches of 
the tube. 

A mixture to be separated is placed in a glass tape, 
closed at one end, and this is inserted into the graduated 
copper tube, so that the closed end of the glass tube is 
at the middle of the block, and it is marked at the exit. 
On heating, sublimation will occur at intervals along the 
glass tube; and by laying the tube on the graph the 
approximate sublimation temperature can be found. 
The fractions can then be separated by the scratch and 
hot wire method. A scratch is made on the glass tube 
and the fracture is led round the tube by applying a hot 
bent-iron wire. Each fraction, so cut off, is then examined 
separately. 

C. LOVELL, M.c., M.D. Lond. 


Bethlem Royal Hospital. 
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Wide ‘Gypsona 


To facilitate the making of large casts from patterns, as in slab 


technique, ‘ Gypsona’ is made in widths of 18 in., 24 in. and 36 in. 
This material offers the additional advantage of further reducing the 
time taken in application, because ‘ Gypsona’ is thoroughly and evenly 
impregnated with a high content of the finest plaster of Paris. A 
copy of “*Gypsona’ Technique,” a handbook illustrating the 
application of Wide ‘Gypsona’ material will be sent on request. 


Gypsona 


TRACE MARK 


PLASTER OF PARIS BANDAGES, 
WIDE MATERIAL AND SLABS 


Made in Engiand by T. J. Smith & Nephew Ltd., Hull. 
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n anti-allergic and anti-spasmodic agent 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.I 


Laboratories : Inc. U.S.A., Liability Ltd. 


Benadryl is a synthetic compound which belongs to a new 
and distinct pharmacological group having a specific anti- 
histamine action. 

Extensive clinical studies have shown that Benadry! affords 
relief in a variety of allergic manifestations, including 
hayfever, urticaria, contact dermatitis and serum reactions. 


It is also effective in relieving the spasm of smooth muscle, 
such as may occur in dysmenorrhea, etc. 


Benadryl is administered orally and, in responsive con- 
ditions, it exerts a beneficial effect within a few hours. 
The most striking results reported have been in the control 
of symptoms associated with hayfever and urticaria. 


Benadryl is issued in bottles of 50 capsules each 
containing 50 mgm., but at present supplies are limited 


A booklet describing Benadryl will be sent on request 


Hounslow, Middlesex. 
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Medicine, Population, and Food 


In the past, populations have been held in check 
by disease, famine, and war, and to a lesser extent 
by contraception and infanticide. Of these factors 
disease has probably been the most important. 
Pestilences, such as the plague of Justinian (of which 
Procoptvs ! has left so accurate a record), the Black 
Death, cholera, and influenza have slain their millions ; 
and of even greater importance have been the ever- 
present diseases, such as pneumonia, gonorrhoea, and 
malaria. There is evidence that the decline and fall 
of Greece and Rome were accelerated, even if they 
were not initiated, by malaria: the sequence of events 
is familiar to everyone who has lived in the tropics— 
deforestation by man and his goats, soil erosion, 
swampy valleys, and mosquito breeding. Today, in 
Africa, India, and the Far East, malaria rivals and 
possibly outstrips malnutrition as a cause of mortality 
among young children, while in adults it lowers 
resistance to other infections: an estimate on the 
conservative side suggests that every year at least 
5 million persons are killed by the various species of 
plasmodium. Pneumonia, too, is an important cause 
of death among primitive peoples and especially 
among negroes in Africa: it appears in epidemic 
form almost every year, with the advent of the cooler 
weather. Gonorrhea, by causing sterility in both 
sexes, has been one of the primary causes of a low 
birth-rate. Even in war, despite the growing deadli- 
ness of offensive weapons and the increasing effective- 
ness of preventive measures, deaths from disease have 
always exceeded those from enemy action, while the 
results of disease far outlast those of bullet and bomb. 
Germany and the whole world are still suffering, 
as ALpovus Hux.ey? has pointed out, from the 
disease and devastation wrought by the Thirty Years 
War (1618-48). Only the atom bomb seems com- 
parable in its lethal effects to that of pathogenic 
parasites. 

If we wish, we can now do much to decrease the 
infections which have hindered increase of population. 
For the first time in the world’s history we possess 
remedies capable of reducing malaria, pneumonia, 
and gonorrheea. In ‘ Paludrine,’ it is said, we have at 
last a true causal prophylactic for both malignant 
and benign tertian malaria, as well as a curative 
agent in advance of any previously known: it 
is cheap, easy to. make in large quantities, and of 
very low toxicity, and to the feminine half of the 
world it offers the huge advantage of leaving the 
complexion unaffected. By means of penicillin and 
the sulphonamides we can now reduce the death-rate 
from pneumonia and can go far to prevent sterility 
from gonorrhcea. Even some of the most primitive 
races are already asking for large supplies of 
these remedies as a panacea, while the sulphon- 
amides have become so popular in West Africa that 


Procopius Dr. 449-565). Historiae (ed. Dindorff 1833-38). 
2. Huxley. A. Grey Eminence, London, 1941. 
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a profital ile trade has de ‘veloped in substitute tablets 
made from such unpromising materials as chalk, 
clay, or plaster-of-paris. Penicillin has the additional 
advantage that it is (in proper dosage) effective against 
syphilis, yaws, and tropical ulcer ; and even localised 
causes of mortality, like typhus and trypanosomiasis, 
can now be controlled, either by chemotherapy or 
by using the newer insecticides. We still lack effective 
remedies against virus diseases and tuberculosis, but 
the progress of the last ten years encourages hope 
for the next ten. 

There remains, in the form of malnutrition, one 
check to human life which could be even more deadly 
in the future than it has been in the past. Before the 
war we were already all too familiar in western 
civilisation with the huge sprawling city which, 
the words of Lewis Mumrorp,® had ceased to be 
a metropolis and had become a megalopolis and a 
parasitopolis : but most of us were less well aware 
that in parts of China, India, and Africa population 
was also, as in Europe, far in excess of indigenous 
food. Though local famines were sometimes reported, 
less was heard about the fact that even before the 
war 90°, of people in the tropics were living on a diet 
which, though it might be adequate in calories for 
most of the year, was almost always deficient in 
proteins and vitamins of the B complex, while for 
some months, during what was euphemistically called 
“the hungry season,”’ it was deficient in everything. 
Over 1000 million people were getting, on the average, 
less than 2250 calories daily. Today, nobody in 
these islands is likely to forget that the shadow of 
a hungry season has spread from the tropics to the 
whole of the old world. If all the peoples of the world 
are to be properly fed, and if we add annually to 
their number all those who would previously have 
died from malaria,. pneumonia, typhus, or trypano- 
somiasis, and all those who would never have been 
born if their parents had still been suffering from 
gonorrhcea or malnutrition, we shall need tremendous 
increases in the production and transport of essential 
foodstuffs. Such changes can be ensured only by 
a world authority empowered, if need be, to adjust 
national interests to international needs. Meanwhile, 
would it not be well for working parties, each con- 
sisting of a doctor, an agriculturist, a food techno- 
logist, a nutritionist, and a welfare worker, to visit 
not only the West Indies (as proposed by Puatr ®) 
but every region in the world to report precisely 
on the prevailing conditions? Even on the most 
casual survey it is obvious that there are many 
areas where new and useful crops might be cultivated 
if only local governments and their agricultural 
departments could be stimulated to turn official 
memoranda into positive action. Similarly the example 
of the ‘ food-yeast’’ factory, established for the 
benefit of the Caribbean zone, might be copied else- 
where. ‘The whole question, in fact, of the synthesis 
of vitamins and essential amino-acids by laboratory 
methods on a manufacturing scale demands immediate 
attention. 

Sir JoHN Orr’s report to the conference which 
opened at Copenhagen on Sept. 2 proposes the 
establishment of a World Food Board. In the task 
Mumford, L. 


City Developme nt, London, 1946. 


. See Times, August 21, p. 2 


Report on Nutrition in the British West Indies. 
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feeding people better, ‘the limiting factor at 

s, he believes, not the physical capacity to produce 
pone food but the ability of nations to bring about 
the complex economic adjustments necessary to 
make adequate production and distribution possible.4 
To this the board would devote its efforts; and, 
given enough good will, the results might prove 
astonishing within our lifetime. 


Activation of Skin Grafts 


Mopern plastic surgery has firmly upheld 
THIERSCH’s dictum that a skin graft takes better on 
an active or “‘ excited raw area than on one freshly 
prepared from normal quiescent tissue. Freshly cut 
tissue normally has to pass through a latent period 
of several days before proliferation becomes really 
active, and this latent period is eliminated when grafts 
are transplanted to (for example) healthy granula- 
tions. ‘‘ When a surgeon takes up his knife to cut 
into normal tissues,” says PEYTON Rouvs,' “ every- 
thing has been prepared for operation except the 
structures immediately concerned.” If graft beds 
are the better for being in an active state, is it not 
likely that the grafts themselves would benefit by 
activation 

Rows has investigated this problem. Clipped rabbits’ 
skin was painted with a mixture of turpentine and 
acetone to induce epidermal proliferation ; and after 
a few days the epidermis, normally one or two cell- 
layers deep, had thickened five- or six-fold and was 
vigorously dividing. Grafts so activated were com- 
pared with those cut from normal quiescent skin, 
by grafting both simultaneously in patchwork arrange- 
ment to rather poorly vascular beds freshly cut down 
to the deep corium of the skin in the lumbar region. 
Histological analysis revealed the following credit 
and debit accounts. Activated grafts are easier to cut 
and handle and are less inclined to fold and contract. 
When they heal, they do so more rapidly and securely 
than normal skin ; the donor areas are more quickly 
resurfaced and, if need be, yield more promptly a 
second crop of grafts. But there are grave dis- 
advantages. The demands of hyperplastic skin for 
nourishment are naturally greater than those of normal 
quiescent skin, and a number of hyperplastic grafts 
promptly die when transplanted to poorly vascular 
beds, while their normal neighbours quietly “ sit out 
time.’” Sometimes the hyperplasia itself is trouble- 
some, since the deep follicle epithelium of an activated 
graft sometimes creeps between graft and bed and 
begins to infiltrate the underlying tissue. 

Rovus’s observation of the necrosis of activated 
grafts on poorly vascular beds is interesting in the 
light of MEDAWaR’s guess * that a really thick graft 
should be deliberately deactivated, in order to lower 
its metabolic demands during the critical stage of 
vascularisation. The deactivation is simply a matter 
of allowing the graft surface to remain at room tem- 
perature instead of at body temperature, as when 
thick gauze or cotton-wool pads are put over it to 
maintain pressure. In plastic surgery uses may be 
found for both activation and deactivation. The 
former might fill the bill for pinch grafts transplanted 
to highly active granulations, for pinch grafts are 


1. Rous, P. J. exp, Med. 1946, 83, 383. 
2° Medawar, P. B. | Brit. med. ‘Bull. 1945, 3, 79. 
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Deactivation might be the rule when full thickness 
grafts are to be transplanted to poorly vascular, 
freshly cut, beds—-for example, on the back of the 
hand. But for the ordinary run of skin-grafting 
there can be no question of adopting either activation 
or deactivation as a routine. 


How to Vaccinate 


INFANT vaccination against smallpox will soon 
become voluntary, and opinions are divided about 
the probable result of this change. Some think 
that the vaccination of about a third of the popula- 
tion during the first year of life, achieved under the 
existing laws, will be maintained or even increased 
when medical services are extended under the new 
Bill. Others hold that hardly any infants will be 
vaccinated when compulsion is removed. Much 
will depend on the approach to the parents, Officially 
sponsored health education has already had consider- 
able success with immunisation against diphtheria ; 
but the case for vaccinating infants against small- 
pox, though a good one, will be harder to present 
attractively through the poster, the press, and the 
cinema. Probably the family doctor will have to do 
most of the persuasion. 

The chief bugbears of vaccination are the bad arm 
and postvaccinal encephalomyelitis. The latter, a 
rare complication, seems very rare indeed when 
primary vaccination is not performed at school age 
or during adolescence—a fact which forms a sub- 
stantial though somewhat awkward argument in 
favour of vaccination during infancy. The bad arm 
is a different and in some ways more important 
matter. A severe local reaction, with or without a 
mild general reaction, is fairly common, especially 
in adults, and though its consequences are rarely 
serious it can cause a good deal of pain and tem- 
porary disability. Much parental opposition to 
infant vaccination probably comes from a personal 
experience of this sort, perhaps after joining the 
Forces. 

There is some reason to believe that the technique 
of vaccination can influence the incidence and severity 
of local reactions. In this country a single insertion, 
through a scratch not more than a quarter of an inch 
long, has been recommended! to public vaccinators 
since 1930 for ordinary civilian vaccination ; and the 
Service departments have mostly followed suit. 
In the United States another method known as 

“multiple pressure”’ has been officially recom- 
mended ? for over twenty years. In this method the 
skin over an area about an eighth of an inch in diameter 
is subjected merely to a number of “ pressures ”’ with 
a horizontally held needle, and there is no scratch 
nor even pricking of the skin as in another method 
described by Prrrce* in 1937. Intracutanebus or 
subcutaneous injection of ordinary vaccine lymph 
has never been advocated, but these methods of 
insertion have been tried with bacteria-free suspensions 
of vaccinia virus obtained by egg culture and other 
means. When HENDERSON and McCLEAN ‘ inoculated 
a suspension of the elementary bodies of vaccinia 


a poe Rules and Orders 1930, no. 2, p. 16. 

2. Leake, J. P. Publ. Hith Rep., W “ash. 1927, 42, 221. 

3. Peirce, i. R. Brit. med. J. 1937, i, 1066, 

4. Henderson, R. G., McClean, D. py Hyg., Camb. 1939, 39, 689. 
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subcutaneously and intradermally, using hollow 
needles, they reached the interesting conclusion that 
immunity to vaccinia resulted only when there was 
a local reaction which included the formation of a 
vesicle, the latter being due presumably to back 
leakage of the inoculum along the needle track. 

Very little has been recorded in this country about 
vaccination by multiple pressure or intracutaneous 
prick, although both these methods are older than the 
scratch technique, and one of them was probably 
used by JENNER. Most of the published papers deal 
with the vaccination or revaccination of adults, and 
as regards infant vaccination there is but little in 
print about any of the techniques. Dup.ery * found 
that substitution of multiple pressure for the scratch 
method reduced sickness and disability due to vaccina- 
tion and revaccination among the adolescent entrants 
to a naval school. Parisu,*® however, noted that when 
it was used for the primary vaccination of a group of 
adults nearly a quarter of them had severe local 
reactions. It has been stated * that the results of 
revaccination by intracutaneous prick are easier to 
read because local reaction due to trauma does not 
obscure the so-called immune and vaccinoid types of 
response. Another advantage attributed to vaccina- 
tion by prick or pressure instead of by scratch is that 
no dressing is required; but this has not been the 
experience of at least one observer. 

It is by no means certain that trauma of the skin 
during insertion is the only cause, or indeed the chief 
cause, of severe local reactions. Although the bacterial 
content of vaccine lymph can be reduced to a low 
level by proper methods of manufacture, it remains 
a more or less unknown factor in any given vaccina- 
tion ; moreover observations with purified prepara- 
tions of vaccinia virus suggest that local reactions still 
occur when bacteria are absent. Other factors of 
undetermined importance in this respect are the 
concentration of virus in the lymph and the immunity 
response of the individual. Touching on this there are 
the remarks of CRAIGIE as quoted by TuLLocH? 
in 1934: ‘the magnitude and endurance of the 
immunity response is primarily a question of the 
individual and his capacity to respond—not of 
vaccination technique. The amount of seed and the 
area of skin involved would seem to be of minor 
importance as regards immunity, so that nothing is 
to be gained by making either too great. If they 
are reduced to a minimum the developing immunity 
will be better able to overtake the proliferating virus, 
thus minimising reaction and the risk of sequel.” 
This implies that minimal trauma during insertion 
may shorten the duration of the reaction and thus 
lessen its severity. 

It would be well worth making some practical 
comparative studies of the three main methods of 
vaccination—dermal scratch, multiple pressure, and 
intracutaneous prick—on a scale big enough to give 
the results statistical significance. Teachers of 
vaccination at the medical schools might be able to 
undertake such studies in connexion with the vaccina- 
tion of infants. For an investigation of the vaccina- 
tion and revaccination of adults Service medical 
departments would be better placed. 

5. Dudley, S. F., May, P.M. J. Hyg., Camb. 1932, 32, 25. 


6. Parish, H. J. Brit. med. J. 1944, ii, 781. 
7. Tulloch, W. J. J. State Med. 1934, 42, 683. 
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THE victims of the housing shortage have reached 
the stage of exasperation. Squatters are moving into 
military camps in many parts of the country and taking 
joyful possession. It will be hard for the authorities 
to sort out those deserving priority, but the movement 
as a whole must command sympathy and under- 
standing, in spite of the obvious embarrassments it 
creates. There is one risk, however, which needs to 
be watched with great care: that the shortage will 
lead to a lowering of accepted standards in housing, 
especialiy standards of amenity and hygiene. To 
meet emergency conditions minimum sanitation may 
do well enough for a time, but it is fatally easy to 
slide downwards, by allowing the temporary to become 
permanent and even to be slipshod about permanent 
building. The London County Council have set 
themselves high standards of amenity in the homes 
they propose to build. 'They have determined to keep 
abreast with modern developments in construction 
and fittings. Other areas would do well to follow this 
lead. 

The question of accommodation is more serious 
and difficult. Both the Dudley Report and the 
Housing Manual of the Ministry of Health, while 
urging local authorities to study the actual needs of 
families in their areas, recommend that, for the time 
being at least, they should continue to provide three- 
bedroom houses as their main programme. Some 
doubt has been cast on the wisdom of this policy. 
Thus in the J'imes a correspondent asks, “Do we 
want tens of thousands of three-bedroomed houses 4 
A three-bedroomed house is too big for a newly 
married couple ;”’ and he goes on to speak of the 
‘amount of waste space that is being built with 
our hard-pressed building resources.” If we leave 
aside the special requirements of single persons and 
the aged, we can concentrate attention on the family. 
It is estimated that about 80°, of families have 
no more than two children, and the “ average ”’ 
three-child family is represented by about 10%. 
On the face of it the Times correspondent seems right 
in saying that “ continued overproduction of standard- 
sized houses is wasteful of resources,’ but he is on 
less solid ground in adding that “ this must seriously 
retard the economic possibilities of any increase in 
the child population.” The suggestion that the 
child population might be increased by reducing 
the number of bedrooms in the family house might 
be true, if family limitation were merely a matter 
of economics, but it is possible that other factors, 
including lack of bedrooms, act as a more direct brake 
on size of family. At any rate houses with only one 
or two bedrooms offer no encouragement to young 
married couples to be fruitful and multiply. 

The story is not so simple as this. Indeed, it is 
doubtful whether the talk about waste space is well 
founded. Between 1919 and 1934 some 42°, of the 
houses built were within the range of workers’ 
incomes ; a further 40%, might, at some sacrifice, 
have been bought by the better off artisans; and 
the remainder were beyond their reach. Between 


1934 and 1939 only 41°, of the houses built (apart 
from slum clearance) were genuine working-class 
In other words, a great host of three-bed- 
roomed houses built between the wars were not for 


houses. 
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the workers, but for comparatively well-to-do families. 
Further, just before the outbreak of the late war at 
least 225,000 houses were needed to complete out- 
standing slum-clearance schemes, quite apart from 
the vastly greater number of substandard houses 
which were sliding into slumhood in 1939. Nearly 
300,000 houses were required to deal with over- 
crowding schemes at the exceedingly low standard 
set up for this purpose. About 150,000 houses were 
damaged beyond repair by enemy action. At least 
another 300,000 are needed to provide for the increase 
in the number of families since 1939. Miss MARTAN 
BoWLEY, PH.D.,1 whose illuminating researches have 


produced a wealth of figures on the housing 
situation, estimates in addition that nearly 
four million workers’ houses built before the 


1914-18 war are so far below the lean standard of 
the three-bedroom, non-parlour house built by local 
authorities between the wars that they require 
replacement. 

All the available evidence points to the conclusion 
that there is a great dearth of three-bedroom houses 
within the income range of working people, but this 
does not of itself prove that three-bedroom homes 
are desirable for the majority of families. We are 
confronted here with questions ofeopinion. In the 
Housing Manual of 1944 the Ministry of Health 
recommend the provision of three bedrooms of the 
following dimensions : first, 135-150 sq. ft.; second, 
110-120; and third, 70-80. It is true that the young 
married couple do not require two and a half bedrooms 
until they have a child ; but it is good for them to be 
able to contemplate the possibility of having a child 
without worrying about the accommodation, even for 
the confinement. People who are aghast at the 
thought of three bedrooms for working folk seem to 
have no idea how small the space really is, or what a 
blessing the little third room is for a variety of domestic 
= They forget that such families may want 
visitors ; that, like the rest of us, they often have to 
provide for aged relatives; and that there is some- 
times sickness in the family. If we really mean to 
pursue a population policy, we ought to encourage 
families to have children. It is mere humbug to 
pretend that they will get larger houses when they 
have three children. In matters of this kind the 
stimulus should come before the event, and not as 
a lollipop promised for good conduct. In building 
houses to last sixty years we have no right to assume 
that the downward trend in family size will continue ; 
even if it were to do so, the present area of a three- 
bedroomed house is nothing to be alarmed about— 
800-900 sq. ft.! As Mcumrorp? says: “It is a 
false solution to build a dwelling so small that the 
psychological harmony of family life is sacrificed 
to economy of space.” 


1. Bowley, M. Housing and the State, London, 1945. 
2. Mumford, L. The Culture of Cities, London, 1938. 
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AN INTERNATIONAL GATHERING 


Tuts year’s conferences, after the lapse since 1939, 
have all the savour of long-deferred family reunions. 
The international meeting under the chairmanship of 
Sir Hugh Lett, which, as announced in our news columns, 
is to be held towards the end of this month in London, 
will be attended with peculiar zest; for it is to be a 
world-wide gathering. Invitations have been sent to 
organisations in 42 nations, and the majority have 
already accepted. The principal business will be con- 
sideration of means to promote international liaison in 
medicine. This has hithérto been the aim of the Associa- 
tion Professionnelle Internationale des Médecins; but 
the A.P.I.M. has been concerned solely with professional 
and social medicine. The time has come for a wider 
range of international codperation. 

It is especially to be hoped that the new organisation 
foreshadowed in the agenda will sponsor an improved 
exchange of information, particularly on medical research. 
Rumour has it that several of the world’s leading 
nuclear physicists are actively discouraging young men 
of promise from pursuing their specialty because they 
believe that the free exchange of information essential 
to progress in this field will never be resumed. No similar 
embargo threatens medicine ; but some of its branches 
are rapidly becoming almost equally complex, demanding, 
no less than nuclear physics, the benefit of world-wide 
consultation. It is true that the main course of research 
in other countries is known to most in the top flight of 
their specialties; it is true also that the results of 
research are more or less easily available to all countries, 
through the medium of the Quarterly Cumulative Index 
Medicus, published in the United States. But to 
announce results is not enough: the time for the sharing 
of information is before research is initiated. Many 
forms of investigation must be planned and integrated 
globally if overlapping and needless reduplication are to 
be reduced and if each country’s facilities and aptitudes 
are to be used to the best advantage. 


HYBRID VIGOUR IN SWEET CORN 


In Britain the word “corn” denotes all kinds of 
cereal grains, whereas in America it refers exclusively 
to Indian corn or maize. This often caused confusion 
with our American friends during the war. Most people 
in this country understand, however, what is meant by 
the term ‘‘ sweet corn ’’—the type of Zea mays charac- 
terised by a higher sugar content than the “ field” 
corn used for animal feeding. Before 1939 sweet corn 
was not widely grown in this country, owing partly 
to unfamiliarity with methods of preparation and partly 
to the uncertainty of yield in our capricious climate ; 
but interest was stimulated by the influx of American 
soldiers during the war and the call for vegetables to 
replace those normally imported. In the subsequent 
search for early varieties that might ripen successfully 
in this country, interest centred on the “ hybrid ” corns. 

To most people a hybrid is a cross between two unlike 
parents, whether of different species or of different 
varieties; but with maize it has come to have the 
restricted connotation of a controlled cross between 
two or more inbred “ pure lines,” each with @efinite 
characteristics. Prof. George Shull, of Princeton Univer- 
sity, was the first to show that by the crossing of two 
pure lines, each of which might be of very low yield, 
a hybrid of much greater vigour than either parent 
could be produced ; he introduced the word ‘“ heterosis ”’ 
to define this phenomenon of hybrid vigour. He began 
work as Jong ago as 1905, and by 1914 he had formulated 
all the principles for the commercial production. of 
hybrid corns ; it was not until 1924 that these valuable 
types began to be used in the United States, but by 
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1937 80% of the sweet corn for canning was grown 
from hybrid seed. 

Maize is a dicecious plant—that is, it produces male and 
female flowers on the same plant. The male flowers, 
or “ tassels,” at the top of the plant shed their pollen 
in the slightest wind on to the stigmas or “ silks” of 
the female flowers lower down. By growing two inbred 
pure lines side by side and removing the ‘“ tassels ”’ 
from one variety as soon as they appear, the fertilisation 
of the cobs with pollen from the other variety is assured, 
and a ‘‘single-cross”’ hybrid, with the characteristic 
hybrid vigour, is obtained. If seed from self-fertilisation 
by such a hybrid is grown, the next generation shows 
segregation and loss of the hybrid vigour. To maintain 
the vigour and uniformity of the cross, new hybrid 
seed must be produced in the same way every year— 
a costly process and one which can only be undertaken on 
a large scale by commercial seed-growers. Nevertheless, 
it pays the grower to purchase this seed rather than to 
grow the ordinary varieties. Other types of hybrid 
than the “ single-cross ”’ are now sometimes used, because 
they can be produced more economically, without loss 
of the hybrid vigour. Thus, “ top-cross’’ hybrids 
(crosses between an inbred line and an ordinary variety), 
** double-crosses ’’ (two different single-crosses hybridised), 
and “ three-way crosses ” (with the seed parent a single- 
cross and the pollen parent a third inbred line) are now 
in regular production. If only more of our food plants 
were dicecious, their cultivation might, with heterosis, 
be revolutionised in the same way as the American corn- 
growing industry. 


PENICILLIN AND SULPHATHIAZOLE IN TYPHOID 
FEVER 

Since Bigger’s report! on the apparently synergic 
action of penicillin and sulphathiazole on strains of 
Bacterium typhosum in the test-tube, clinicians have been 
interested in the possibility of using this combined 
chemotherapy against an infection which regularly takes 
its toll of 10 to 20 patients in every 100 cases, As 
Bigger showed, penicillin in a concentration of 2 units 
per ¢.cm. in vitro has an inhibitory but not bactericidal 
action on some strains of the typhoid bacillus, and when 
this level of penicillin is combined with 10 mg. of sulpha- 
thiazole per 100 c.cm., most strains of Bact. typhosum 
are killed or effectively inhibited. With the recom- 
mended dosage of 2 mega units a-day for the treatment 
of typhoid cases a level of 2 units per c.em. of penicillin 
in the blood can usually be surpassed although levels of 
10 mg. of sulphathiazole per c.cm. are rarely obtained 
with the usual dosage of 6-8g. per day. However, 
Bact. typhosum in moderate numbers can be inhibited 
in vitro by lower concentrations of sulphathiazole 
(1-5 mg. per 100 c.em) so that the combined therapy 
should theoretically be effective. As a rule the best results 
with chemotherapy are obtained in the early stages of an 
infection, when the pathogen is actually multiplying in 
the tissues, and on this basis the peniciilin-sulphathiazole 
treatment of typhoid should be most successful before 
the end of the first week when the organism is still 
presumably proliferating in such foci as lymphoid tissue, 
bone-marrow, and the gall-bladder. Less striking 
results would be expected with treatment begun after 
the end of the second week, when typhoid toxemia and 
ulceration of the bowel with its attendant risks 
of hemorrhage and perforation are the main features of 
the disease, Unfortunately few cases of typhoid fever 
are diagnosed in the first week of infection but penicillin- 
sulphathiazole may be exhibited in the early stages 
of the not infrequent relapses, while McSweeney ? has 
claimed good results in a few cases treated in the second 
and third weeks. 


1. Bigger, J. W. Lancet, 1946, i, 81. 
2. McSweeney, C.J. Ibid, July 27, p. 114. 


When treatment is begun late useful objective criteria 
of the severity of the disease may be a positive blood- 
culture and low titre of O antibody. Blood should 
therefore be taken immediately before treatment is 
begun ; the clot is cultured in bile or bile-broth and the 
serum examined for agglutinins. Besides its effect on 
the clinical infection careful observations should be made 
to find whether penicillin-sulphathiazole therapy will 
eliminate the infecting organism and thus secure early 
bacteriological cure, After an attack of typhoid fever, 
patients may continue to excrete the organism for many 
weeks in convalescence and it is estimated that some 
2% of affected patieuts become chronic typhoid carriers, 
In the convalescent stage the organism persists mainly 
in the gall-bladder and bone-marrow ; in the chronic 
carrier the usual focus is the gall-bladder, although, as 
the recent Aberystwyth outbreak exemplified, the 
possibility of urinary carnage must not be forgotten. 
Penicillin is concentrated in the bile as well as in urine 
and with massive doses effective levels may be obtained. 
McSweeney reported early negative fxeal cultures in 
3 of his 5 treated cases (he does not say whether selective 
culture media were used) and in this issue (p, 343) 
Comerford, Richmond, and Kay record apparent success 
in the treatment of 2 typhoid carriers. In the past 
medical treatment of the chronic typhoid carrier has been 
uniformly disappointing, though cures have lately been 
claimed in individual cases with sulphaguanidine and 
succinyl sulphathiazole. In some of these cases chemo- 
therapy has followed apparent failure of cholecystectomy 
—as happened with one of the 2 carriers now reported— 
and it is only fair to point out that cholecystectomy 
rarely leads to bacteriological cure before several weeks 
and occasionally months have elapsed after operation, 
Because of the possibility of intermittency of excretion it 
is wise also to continue laboratory examinations of feces 
and blood (for Vi antibody) for at least a year after 
apparent cure. However, the results reported by 
Comerford and his colleagues will encourage others to 
try the effect of penicillin-sulphathiazole in chronic 
typhoid carriers, many of whom are known and kept 
under supervision. 

A complicating factor that deserves attention when 
large doses of penicillin are being used for the elimination 
of relatively resistant organisms is that commercial 
preparations may contain 3 or 4 different penicillins * 
the activity of which vary in vitro and in vivo against 
different bacteria. Thus penicillin mt (X) has been 
shown ‘ to be more active than penicillin 1 (G) against 
pneumococci, hemolytic streptococci, Bact. coli, and 
possibly gonococci, although in the usual standardisa- 
tion tests the two penicillins are equally active against 
Staph. aureus. American workers ® have also found that 
penicillin rv (K) although highly active in vitro against 
Staph. aureus and also against Treponema pallidum is 
relatively ineffective in the treatment of experimental 
rabbit syphilis, a phenomenon that has been correlated 
with its rapid disappearance from the blood. The poor 
results, compared with early successes, that have lately 
been reported ® in the penicillin treatment of syphilis are 
also blamed on the high content of penicillin 1v in 
commercial penicillin. Whether the increasing use of - 
Penicilliwm chrysogenum and the deep tank aeration 
methods of production favour a greater yield of this 
biologically inert penicillin are matters for further 
investigation. Meanwhile these disturbing findings may 
largely invalidate the internationally accepted method 
of penicillin standardisation, the full report 7 on which 
was lately published as a special Bulletin of the Health 
Organisation, Obviously the manufacturer must take 


3. See Leading article, bid, 1946, i, 539. 
4. Libby, R. L., Holmberg, N. L. Science, 1945, 102, 303. 
5. Eagle, H., Musselman, A. /bid, 1946, 103, 618. 


6. J. Amer. med. Ass., 1946, 131, 265, 271. 
7. Bull, Hlth Org. L. 0, N., 1945-46, 12, no. 2 
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steps to avoid producing penicillin with a high content 
of penicillin rv or alternatively must use methods for its 
elimination from the finished product. Failing the 
production of specific penicillins such as 11 or m1, it would 
also seem desirable to supplement the in-vitro tests for 
penicillin standardisation by methods that have more 
direct relationship to therapeutic efliciency—e.g., the 
determination of residual penicillin levels in the blood 
of suitable animals. 


DEATH AFTER SERUM 


A pomestic tragedy in Ireland, lately reported in the 
daily press, underlines the possible dangers of antitoxin, 
which were discussed in these columns a few months 
ago.! Having good reason to believe that one member of 
a household had contracted diphtheria, a doctor decided 
to protect the seven contacts by giving each a dose of 
antitoxin. The last to receive the injection, a girl of 14, 
complained a few minutes later that she had had an 
attack of asthma. Administration of a cardiac stimulant 
was of no avail, and the child died with acute heart-failure 
soon afterwards. The extreme rarity of such oceurrences 
—perhaps 1 in 80,000 injections—is no reason for under- 
rating their seriousness. Children are more liable than 
adults ; crude serum is more likely than refined antitoxin 
to cause disaster ; no intradermal or ather test of sensi- 
tivity is entirely reliable ; a history of asthma is a warning 
of the gravest significance ; a bottle of adrenaline should 
be at hand, ready for immediate use, whenever an 
injection of serum is given. Such in brief is the extent 
of our knowledge. The induction of passive immunity, 
perhaps combined with active immunisation as suggested 
by Fulton and his colleagues,’ is not only justifiable but 
also highly desirable on many occasions, but it must 
never be forgotten that it carries a small but definite risk. 


A SCHOOL FOR DIPLEGICS 


Few conditions give such a false impression to the 
onlooker as cerebral palsy. <A child moving with great 
difficulty, his knees rubbing together or crossing, his 
arms bent stiffly on his breast or sweeping about in 
athetosis, his lips dribbling, makes a picture which to the 
inexperienced means idiocy, Yet many such children 
aré normal mentally, two-thirds of them are educable, 
and even those who reach colonies for mental defectives 
are usually among the higher grades. They may achieve 
much success in managing their disabilities, sometimes 
with little training or encouragement ; it is remarkable 
to see how a boy learning weaving, for example, will wait 
for the exact moment when his athetosis will allow him 
to throw the shuttle. In the United States, where there 
are said to be some 200,000 cases, considerable advances 
have been made by Dr. Phelps, of Baltimore, among 
others, in the training and education of children with 
cerebral palsy. Now, thanks to the generosity and 
enthusiasm of Mr. Leslie Williams, who has subscribed 
a large sum of money and given much of his time to 
fostering the scheme, and of Colonel and Mrs. Garwood, 
who have lent their house at Croydon rent-free for seven 
years and contributed to the fund, a school for British 
children with this disability is to be founded. 

At a luncheon to launch the scheme, held at the 
Trocadero Restaurant on August 26, Dr. Earl Carlson,’ 
himself a diplegic, spoke of the school he has established 
in New York for 75 palsied children, aged from 2 years 
upwards, Of his statf of 30, 5 are trained teachers, and 
others are being trained for this work. Calling cerebral 
palsy the most neglected condition of childhood, he 
described the case of a young man who at 20 could not 
read and could scarcely talk ; after 10 years of proper 
teaching he was admitted to a university and took a 
1. Lancet, 1946, i, 694. 

2. Fulton, F., Taylor, J., Wells, A. Q., Wilson, G. S. Brit. med. J. 
1941, ii, 759. 

3. As announced in these columns last week (p. 332) Dr. Carlson 
is lecturing at the London School of Hygiene on Sept. 9, at 4 P.M. 


PH.D. He is now head of the high-school department of 
Dr. Carlson’s school, Children attending the school 
for mental and physical training usually need stay only 
a few months. Dr. Carlson can estimate their intelli- 
gence, he finds, whatever their physical state, and can 
judge whether any child over the age of 3 years is 
educable. Some return to the school for a few months 
at the age of 18 years before going on to a university. 
St. Margaret's, the new school at Croydon, will begin on 
asmall scale, but this short-stay plan will make it possible 
to deal with relatively large numbers of children, At first 
preference will be given to children who can feed them- 
selves, are not incontinent or mentally defective, and 
who show a good promise of improvement. 

The incidence of cerebral palsy is unknown—one esti- 
mate is 5-6 per 100,000 population. The cause is still 
doubtful, for though the theory of birth-injury long held 
the field (and the mothers often give a history of difficult 
labour), the pathological findings suggest rather a blight 
falling on the brain earlier in foetal life, destroying some 
developing cells and allowing others, perhaps more 
mature, to escape ; in the light of recent work infective or 
dietetic factors will no doubt be inquired into. Whether 
the case is predominantly spastic, athetoid, or ataxic 
depends on the sites of the damage. The Rh factor 
probably has some part in the etiology, for half Dr. 
Carlson’s patients give a history of jaundice in infancy. 

The house at Croydon is already being adapted to its 
new purpose. The board of management consists of 
Mr. Williams, Prof. J. M. Mackintosh, Sir Ernest Cowell, 
and Dr. William Moodie, and the medical advisers to the 
school will include a neurologist-pediatrician, an ortho- 
pedic surgeon, and a specialist in physical medicine, all 
of whom will also be on the staff of Queen Mary’s L.C.C, 
Hospital for Children at Carshalton. The board are 
looking for a hostel where the parents of those entering 
the school can stay for a time to learn how to help their 
children. Miss Kathleen Wood has been appointed 
headmistress of the school. Two physiotherapists on 
the staff have completed a three months’ course in Dr, 
Phelps’s clinic, and an educational psychologist, sent 
out by the Foundation for Educational Research, who has 
studied the work being done in a large number of the 
clinics in America, will make St. Margaret’s her head- 
quarters for research and for developments of the move- 
ment, It is hoped that the school will be in operation 
by the end of October. The Ministries of Health and 
Education, the Foundation for Educational Research, 
the National Council for the Care of Cripples, and 
Parents’ Associations all favour this new development, 
and it is planned to make St. Margaret's the forerunner 
of similar schools in different parts of the country, 
giving education and care to such unfortunate children 
within the means of all their parents. 


TUBERCULOUS ENDOMETRITIS AND STERILITY 


THE association between sterility and tuberculous 
endometritis has been recognised only in the last few 
years, but Halbrecht,® in reviewing 820 cases of sterility 
in women who were subjected to curettage in Tel-Aviv, 
has found that 45 had tuberculous endometritis. The 
diagnosis was confirmed by positive culture in 4 cases 
and by animal inoculation in 3. Unfortunately, no 
account is given of the histological criteria for the 
diagnosis, but he suggests that the number of positive 
findings would have been greater if all patients had been 
submitted to a total curettage rather than to a partial 
or diagnostic endometrial biopsy. As a corollary he 
investigated 54 women in whom salpingography showed 
the tubes to be partially or completely blocked; the 
findings on curettage demonstrated that 18 of these had 
tuberculous endometritis. 


4. In the meantime inquiries should be addressed to Miss Kathleen 
Wood, Coombe House, Croydon. 
5. Halbrecht, 1, Schweiz, med. Wschr. 1946, 76, 708. 
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This poses a triple problem: first, the relationship 
between sterility and tuberculous endometritis ; secondly, 
the situation of the original tuberculous focus, which 
may, or may not, have been genital; and thirdly, the 
significance and prognosis of the uterine disease. In a 
previous article © Halbrecht outlined the past history 
of 18 cases of tuberculous endometritis ; of these, 2 had 
had pleurisy in youth, 2 had had tuberculous peritonitis, 
and 3 others showed signs of other tuberculous affections 
—persistent pararectal fistula, tuberculous adenitis, or 
hip disease. It therefore appears that the endometrium 
provides a long-term sanctuary for the tubercle bacillus, 
in the same way that the gall-bladder harbours the 
typhoid bacillus. The sequence is probably this : primary 
focus in lung or abdominal glands, systemic tuberculosis 
or dissemination to the pelvie peritoneum, exosalpingitis 
or endosalpingitis with tubal occlusion, and finally 
residual tuberculous endometritis. 

In a final word of reassurance, Halbrecht says that 
apart from the endometritis his patients were all fit by 
external standards, and that, except for obliterating 
the tubes, the disease remained stationary and untrouble- 
some. For treatment he advises absolute conservatism 
with complete abstention from surgical intervention. 
His conclusion that occult, subclinical tuberculous endo- 
metritis is one of the cardinal causes of sterility in general 
and of tubal occlusion in particular may have come as 
something of a shock to English workers; and it will 
be interesting to see whether, with further experience, 
similar reports appear in this country. 


BOVINE PLASMA AGAIN 


DurinG the war there were several reports 7 ® on the 
use of bovine plasma or serum, and bovine albumin, 
as blood-volume-restoring agents in man; but none of 
the authors felt justified in proposing their unrestricted 
use, 

Any protein-containing substitute for human plasma 
must obviously be non-antigenic, non-toxic, and free 
from agglutinins, and it should have at least the same 
osmotic pressure as human citrated plasma. None of the 
workers who have reported so far have been willing to 
state unequivocally that the first condition has been 
fulfilled, while the solutions of highly purified ox-albumin 
prepared in Cohn’s laboratory at Harvard and used by 
Heyl et al.§ alone appear to fulfil the second. Of the 
bovine material used, the ox-albumin seems least open 
to criticism, and publication of the final conclusions 
drawn from its trials—if in fact trials have been continued 
—will be very valuable. Meanwhile a report from 
Barcelona on the preparation of bovine plasma and its 
use in man is published on another page of this issue. 
Dr. Massons has subjected his material to rigorous treat- 
ment to make it sterile and non-antigenic, but before 
the adoption of his bovine plasma can be recommended 
his claims must be substantiated by careful repetition 
of his work, followed by controlled clinical trial. It is 
unlikely that the osmotic pressure of Massons’ material 
is equivalent to that of human plasma; indeed it is 
probably much less. His method of preparation is 
simple compared with Cohn’s elaborate and expensive 
fractionation, but its extreme simplicity will itself 
evoke criticism. 

The chief advantages of using a substitute for human 
plasma are that it will remove the danger of transmitting 
hepatitis, and will lighten the burden of the many blood- 
donors who have given so faithfully. Unfortunately much 
work still remains to be done before this can happen. 
No protein-containing substitute for human plasma 
can be employed until it has been clearly shown to be 
not only harmless but also as effective as human plasma, 
6. Lancet, 1946, i, 235. 


7. Edwards, F. R. Brit. med. J. 1944, i, 73. 
8. - ages Gibson, J. G., Janeway, C. A. J. clin. Invest. 1943, 
» 763. 
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CURARE IN NEUROLOGY 

Apart from anesthesia, there are two outstanding 
uses for curare in medicine which may deserve more atten- 
tion. There is mounting evidence that it can be used 
with reasonable safety by intravenous injection to 
minimise the chances of fracture in convulsion therapy, 
especially in the elderly. Palmer! has summarised the 
technique required.- What may finally prove to be a 
much wider field is in spastic or dystonic neurological 
conditions, where no radical treatment is possible, and 
spasm limits the value of all forms of physiotherapy. 
Results have been published, for example, in tetanus, 
status epilepticus, infantile spastic paralysis of several 
kinds, parkinsonism, paralysis agitans, and Hunting- 
ton’s chorea. They have been dubious so far, for two 
reasons. There have invariably been troublesome side 
effects——-blurred vision, diplopia, general weakness, and 
dizziness—and the effect has been transient, and not 
sufficiently definite in proportion to the severity of the 
symptoms to justify its routine use. Schlesinger? has 
now introduced a new factor by injecting the curare 
intramuscularly in a mixture of peanut oil and white 
wax, and so obtaining slow absorption. He finds that its 
action is thus prolonged up to three days, and that the 
unpleasant side effects do not develop. Confirmation is 
required, but it may be that this modification in tech- 
nique will lead to welcome, although probably partial, 
relief for many patients who at present live many months 
functionally helpless. It should not be forgotten that 
a number of drugs, such as quinine methochloride, 
magnesium sulphate, and erythrine, are believed to have 
pharmacological effects similar to curare. There might 
be an advantage in achieving the same end with some 
such physiological analogue. 


FOR AULD LANG SYNE 

THERE can be few who served in the Forces during the 
war years who do not find some pleasure in the recollec- 
tion. Perhaps memory is happily selective ; perhaps, 
again, the rigours of present-day civilian life lend fictitious 
charm to any alternative. Whatever the reason, the 
tedium, the irritations, the occasional danger, and the 
frustration that largely compounded the life of the 
amateur soldier usually defer to happier memories. 
The life, though physically dangerous, was otherwise 
secure, with food and pay assured without special 
endeavour; many had the chance to see countries 
they would otherwise never have visited; and the 
return to the schoolboy community way of living fostered 
friendships which, but for the common share of dis- 
comfort and danger, would never have been sealed. 
The value attached to these ties has been shown by 
letters in our columns in the last few months: for the 
Army, a medical society has been proposed, and an 
airborne medical society is being formed. Mr. T. J. 
Daly, a former major and quartermaster, R.A.M.C., 
now writes to suggest an Army medical association to 
hold reunion dinners throughout the country ; he offers 
fuller particulars of a tentative scheme to anyone writing 
to 1, Lancashire Road, Bishopston, Bristol. Ideas of 
this sort will be warmly supported by those who seek 
to preserve the little good that has emerged from the 
lost years. 


1. Palmer, H. J. ment. Sci. 1946, 92, 411. 
2. Schlesinger, E. B. Arch. Neurol. Psychiat. 1946, 55, 530. 


SYSTEMATIC research into the common cold is to be under- 
taken in the United States, as well as in Great Britain (see 
Lancet, 1946, i, 822). In America, the investigation will 
be made by the National Institute of Health (the research 
division of the United States Public Health Service), directed 
by Dr. R. E. Dyer. Like the British workers, Dr. Dyer 


emphasises that it may be five or more years before sub- 
stantial progress can be recorded, even allowing for the 
better understanding of viruses in the last decade. 
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Special Articles 


FRACTIONAL TEST-MEALS ON STUDENTS 
AWAITING EXAMINATION RESULTS 


MiIcHAEL FLOYER DENYS JENNINGS 
M.B.Camb., M.R.C.P. B.M. Oxid, D.M.R.E. Camb. 
From the Medical Unit of the London Hospital 


THE association between disturbance of the guts and 
emotional tension has been recognised since the begin- 
nings of literature. Older authors attributed emotional 
instability to weak guts. The pendulum has now swung 
over, and gastroduodenal and colonic disorders, both 
functional and organic, are popularly ascribed either to 
excessive mental strain or to a temperament badly 
adjusted to normal strains. 

Typical evidence for this change of view is the alleged 
frequency of gut disorder following mental tension. 
A good example is Stewart and Winser’s (1942) paper 
on the increase in perforated peptic ulcer during air- 
raid periods. There are many other lines of evidence, 
such as the undue frequency of certain temperamental 
types among ulcer patients (Davies and Wilson 1937), 
observations on the effect of emotion on quite a large 
number of patients with gastric fistule, ranging from 
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Beaumont (1833) to Wolf and Wolff (1942), observations 
on experimental animals with fistule or with transparent 
abdominal windows, X-ray observations on experimental 
animals and on normal and psychotic human subjects, 
and finally test-meal observations on mental patients and 
on subjects suffering from emotional stress or in whom 
stress is induced under hy pnosis. Alvarez (1929) has 
written a very readable review, and Dunbar (1946) 
gives a modern bibliography. 

Various mechanisms for the production of peptic 
ulcers by emotion have been suggested. The idea that 
interruption of normal impulses from the brain, or the 
production of abnormal ones, may be responsible dates 
back to Kammerer (1818), who tried to explain the 
association between brain lesions and gastric ulcers. 
The theory of hypothalamic stimulation in its modern 
form was favoured by Stewart and Winser (1942) and 
severely criticised by Jennings (1942). Selye (1943) 
reaffirmed the claims of his “alarm” reaction of 
ischemia followed by dilatation of capillaries and stasis. 
Cannon’s (1909) view of stasis and fermentation of 
food producing irritation, gastritis, and duodenitis is a 
possibility, and so is the idea of retrograde intestinal 
movements associated with colonic irritability. 

As pointed out by Jennings (1942), the difficulty of 
the theory of hypothalamic stimulation is that, with rare 


RESULTS OF FRACTIONAL TEST- MESLS IN SIXTEEN STUDENTS WHO PASSED AND FOUR WHO FAILED IN THEIR 
EXAMINATIONS (17-20) 
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tr | +] | | + | 
B | - | B | - - 
| | | | | | | 
ac, 28 | 22 | 22 | 35 | 64 | 58 | > 78 
T | 10 | 30 | 52 | : 42 38 | 38 T | .. | 58 | 82 | 80 | OS lero. 3084 
rij= = = | - e | ee - . 
| | 
4 33 | 92] 23 | 15 | 42 | 25 | | 50 | 60 52 
T | 10 18 | 45 | + | 47 | 43 | T | .. | 67 | 48 | | 28 | | 85 | 76 
! | | | | | | | | | | 
5 | F | 18 | 12 | 36 | 30 | 15 166.8 | | 48 
T | 38 | 30 | 58 | 52 | 30 | | | 80 | 64 A, 
T |: | 35 | 20 | 25 | 30 > ‘as: mean of | 37-6 38 
<n | Standard error of | 6-2 56 
7) F|.. | 38] 20| 45 eae 41,38] mean... --| 
= | | + B.—FAILED 
| | | | | | | | | 
T | 37 | | 28 | | 25 | | 20 | 15 
9| F|.. | 37] 18 | is| | 35 | 34 | | 28 
te. | | | 65 | 30 | T | | 65 | 48 
sis | tr ee =| 4 
bab 32 19| | 32] 48 22 | .. | 22 | 36 
17 | | 43 | | | | 20 37 | | 42 | 55 
| + | = -| = 
40 | 48 | 50 | 55 52 20 | F | 30 | 32 42 
70 72 68 T | .. | 50 | 55 62 
F, free HCl; T, total acidity ; S, starch; B, bile 
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exceptions (Hoelzel 1942), many workers support the 
idea that stress causes reduced secretion and delayed 
emptying. Wolf and Wolff (1942), in their observations 
on ‘ Tom,”’ and Wolff and Mittelman (1942), in further 
observations on cases of gastritis, duodenitis, and peptic 
ulcer, distinguish between anxiety associated with 
hostility, resentment, or aggression, which causes hyper- 
60 function of 


the stomach, 
and anxiety 
50+ 4 associated 
with depres- 
sion, which 
40F causes hypo- 
function. 
| They note 
the parallel 
~ 
2 between gas- 
20 ‘4 tric secretion 
and salivary 
secretion. 
+ The mouth 
\ dries up with 
3 6 people spit 
SAMPLE with rage. 
Graph nee | mean free HCl of 16 students who Hinds 
passed and who failed in their examinations. 
Shaded area gives range of mean +2 S.E. in the I6 Howell 
who passed ; black line gives mean of 4 who failed; (1941) found 
vertical line gives time of announcement of 
examination results. that test- 
meal curves 


during air-raids were so irregular as to be useless, but unfor- 
tunately details were not published. Since no unselected 
samples could be found in the literature, it occurred to 
one of us to do fractional test-meals on students awaiting 
the results of the M.B. examination, to give the results 
after the first hour and to follow the curves for a further 
hour to see if passing or failing had any influence. Twenty 
students volunteered, of whom sixteen passed and four 
failed. The technique used was to draw off as much of 
the fasting secretion as possible and then to give a gruel 
meal. All the subjects either went without lunch or had 
an early light carbohydrate meal. The tubes were passed 
between 4 and 4.30 P.M., samples were removed at 
20-min. intervals, and the examination results, were 
announced at 5.15 P.M. 
The accompanying table and figure show the exact 
time relationship of the samples to the announcement of 
the regults. There is no evidence of hypersecretion and 
no significant departure from expectation. It might 
be argued that the tension was not great enough. We 
do not believe this is valid, as during the first hour there 
was a definite tense atmosphere in the room, and it was 
deliberately increased by sending messengers out to 
inquire if all the results were yet ready, and by consulting 
sheets of foolscap. Possibly a larger sample might pick 
out the occasional abnormal case, but evaluation would 
then be difficult. 
SUMMARY 

Fractional test-meal curves on twenty normal medical 
students for an hour preceding and an hour following the 
declaration of examination results showed no abnormality 
which could be ascribed to anxiety, depression, or 
elation. 
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In England Now 


A by Peripatetic Corresponde 


ONE of your correspondents has urged a more careful 
estimate of the results of surgery by following up the 
later histories of patients. Then your leading article 
of August 17 has drawn attention to the grisly state of 
some of the chronic sick, as discovered by a survey 
undertaken by the Institute of Almoners, and among 
these chronic sick ’’ were men and women dying of 
carcinoma in varying degrees of misery. The surgery 
of carcinoma has to some extent already been checked 
by follow-up, and judging by the number of forms now 
filled in about these patients the follow-up will be more 
accurate and detailed and more widespread than hereto- 
fore. I have however an uneasy feeling that the form of 
the accepted carcinoma follow-up leads to surgery which 
often adds to the unhappiness of our patients instead 
of alleviating it. 

The accepted criterion of success in the treatment of 
carcinoma is the survival of the patient for an arbitrary 
period of years. Whether the patient is happy and 
comfortable or in misery and pain is not recorded: 
his mere existence alive is regarded as proof of success. 
Because *‘ survival’ is an unpleasant word, hinting that 
life may be present but not necessarily very enjoyable, 
it is not used in this connexion; the fallacious but 
comforting word “‘ cure ”’ is used in its place. A surgeon 
will blithely record in public the results of his treatment 
of carcinomatous patients as a three, four, or five year 
pag lumping together the remainder as “ recur- 
rences ’’ and therefore failures. Yet the end of a patient 
with a recurrence may be a good deal pleasanter than 
that of a patient ‘‘ cured.”” The comfort of the patient 
has become obscured by the attempt to eradicate a 
disease, an attempt based on pathology and checked 
by statistics, both of which ignore the happiness of the 
sufferer who dies in a different institution from that 
which treats him at first. The introduction of beds 
for the chronic sick and dying in the same building 
where primary treatment is undertaken will go some 
way to humanising the statistics: till then it might be 
a good idea to record the results of the treatment of 
carcinoma as “alive,” ‘‘ with or without recurrence,”’ 
** comfortable or miserable.” 

* 


Almost certainly I qualify by residence and occupation 
to write as a practitioner in a Medically Overcrowded 
Area (M.O.A.). There is in London one indubitable 
M.O.A., the one near Cavendish Square ; but in present 
controversy it does not seem to count, and a substantial 
park and famous wood separate mine from it. Mine 
is not what it was. There are many more people to the 
house and- perhaps fewer doctors to the street than there 
were, but I know of six G.P.s and as many dentists within 
200 yards of me—there may be more; houses are not 
thick on the ground so the proportion must be fairly high ; 
and besides we have been ‘‘ spoken of,’’ mentioned in the 
same breath with such hotbeds as Bournemouth. 

And that brings me to the point. It is time, I think, 
that someone in one of these strange places spoke up, 
for nowhere does experience more belie repute; and 
repute so readily assumes the voice of authority. The 
whole country now knows our reputed habits. ‘ Where- 
soever the carcass is there shall the vultures be gathered 
together ’’ puts them in a nutshell. Spying from afar 
the congregation of the wealthy we buy ourselves into 
a practice on borrowed thousands and have then no 
choice but to get our money back by prostituting our 
science and art. Well may we yearn for a Charter of 
Liberty to deliver us from this bondage! Well may the 
country’s awakening social conscience move it to arise 
and cleanse the Augean stable! And if Augean stables 
have parasites, and parasites have socks, well may they 
be compelled to pull them up and do a bit of honest 
work elsewhere ! 

So much for repute. Now for experience. Twenty- 
five years ago your present peripatetic—no, the third 
person is impossible. Once upon a time I, being young, 


eager, married and offspringing, but slightly mellowed by 
over four years of war, looked about for somewhere to 
We had sampled the M.o.A. as a living-place and 


live. 
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liked it. It was a fit place for bringing up a family, not 
too far from our own parents and from my hospital job, 
and there was a house going reasonably cheap. There 
were shoals of doctors about, so one more could matter 
little to them; and just possibly I should make a 
living. 

We bought the house. We let the top half to friends 
and I put a plate on the door. I never sat there like a 
hungry spider twitching the threads of the web. I 
went out and did jobs—paid and unpaid, hospital, welfare- 
centre, pensions-board, and the like—and slowly friendly 
doctors put me in the way of making a practice. Some 
of the friendly ones were consyltants a few years my 
senior living in or near the M.O.A. and needing a “*‘ real 
doctor ” for their children ; others were ‘ real doctors ”’ 
themselves, living farther off. The patients were 
almost always immigrants—almost never from that day 
to this the ex-patients of a local fellow-vulture. They 
were very often interesting and pleasant people, very 
seldom rich. 

The fellow-vultures, after surveying the new bird for 
a suitable time, actually invited it to join the Vulturine 
Society—a very friendly gesture when you think what 
predatory brutes they must really be. ‘‘The Vul- 
turine’’’ meets monthly in the winter season in the 
actual eyries of its members. The eyries turn out to be 
quite ordinary nests, the hen-vultures who receive us 
seem quiet, domesticated fowls enough; and where are 
the tell-tale fragments of bone, fur, or feather that should 
reveal to a quick eye the horrid hidden sources of their 
daily meat? How inconspicuous are our host’s beak 
and talons! One might almost believe that even he— 
and if one almost did one would be right because of 
course (to quit fooling) neither he nor. the other members 
of the ‘‘ Vulturine’’ are any more predatory than I 
am myself. They are decent ordinary practising doctors, 
not perhaps without certain qualities of mind and 
outlook which have drawn them to practise in the 
M.O.A., but quite obviously neither parasites, charlatans, 
go-getters, nor prostitutors of their art and science. 

* * 


When I die I shall leave an annual prize to the graduate 
who can give the most bizarre reason for taking up 
medicine. I might have been a pretty good starter 
myself. The week before I began at college I filled in a 
curriculum form for some distance before I discovered 
that it wasn’t the one for arts after all. Somewhere in 
the college files there is a curriculum form for medicine 
(1939-40) with a teeny tear at one edge to show how far 
1 got before it struck me that it might be a better stunt 
after all; whereafter I went straight to a second-hand 
book shop and bought a textbook of pathology by 
Lazarus-Barlow (1902 edition) for ls. 6d. and read it! 

The closest rival in my year would be the anatomy 
medallist, who, during his school years, saw a woman 
have hysterics in the street when a forearm and head 
were thrown at her from the upper floors of the' medical 
school. This incident greatly impressed on him the 
power of the healers over the laity and fired him with the 
ambition to emulate this feat. Runner-up would be the 
old sea captain who had been left a substantial legacy 
on condition that he embarked on the study of medicine. 
Since the legacy was to stop when he qualified, the old 
boy spun out his course to 14 years until he accidentally 
gave three right answers running in his finals and was 
passed. By the time he had decided to get himself 
struck off the Register to be able to start again, he 
found himself enjoying a country practice so much 
that he bought it with the savings from his legacy 
instead. 

Lest any of you should be tempted to overwork your 
imaginations, | might add that I am still in my twenties 
and that the prize, in any case, will be quite worthless. 

* * * 

“Typhoid Outbreak in Scotland: An _ Ice-cream 
‘Carrier’ ?”’ says the Manchester Guardian. If an 
ice-cream carrier is a person who harbours ice-cream in 
his body without manifest symptoms (as Dorland’s 
Dictionary would lead one to suppose) most of the 
children in our part of London must come in that 
category just now, for the Strand is only second to 
Southend-on-Sea in the number of ice-cream sellers per 
sq. inch. 


Public Health 


THE WORLD HEALTH ORGANISATION AND 
ITS INTERIM COMMISSION 
NEVILLE M. GoopMAN 
M.D. Camb., D.P.H. 

DIRECTOR OF HEALTH, EUROPEAN REGIONAL OFFICE, UNRRA 


Tue work of the International Health Conference 
in New York?! can now be reviewed in the light of the 
documents signed at its conclusion. These documents 
consist of (1) the constitution of the World Health 
Organisation, (2) an Arrangement establishing an interim 
commission, (3) a protocol concerning the International 
Office of Public Health, Paris, and (4) the final act of the 
conference. All four were signed by almost all the 
representatives of the 51 member-states of the United 
Nations and the 10 non-member representatives attending 
as observers ; but the first and third were in most cases 
signed subject to ratification. 


CONSTITUTION 


The constitution, after an impressive preamble, defines 
the objective of the World Health Organisation as 
‘the attainment by all peoples of the highest possible 
level of health.’ The first of the organisation’s functions 
is to “ act as the directing and codrdinating authority 
on international health work.” Among the twenty-one 
other functions are strengthening health services ; 
furnishing necessary aid in emergencies; providing 
health services to special groups, such as trust terri- 
tories ; establishing epidemiological and _ statistical 
services ; proposing conventions and _ regulations ; 
promoting maternal and child health, mental health, 
research, technical training, and health propaganda ; 
adopting international standards for biological, pharma- 


ceutical, and food products, and for diagnostic pro-_ 


cedures, public health practices, the nomenclature 
of diseases, and causes of death; and promoting the 
improvement of nutrition and environmental hygiene. 
Services will be rendered only at the request of govern- 
ments, and coéperation with other agencies in the various 
fields is enjoined. The scope is thus even wider than that 
of the Health Organisation of the League of Nations, 
the Paris Office, and the Health Division of UNRRA 
combined, though obviously all these functions will not 
be taken up from the beginning. Already alarm has been 
expressed at the proposal to standardise diagnostic 
procedures, but it seems that all that is intended is the 
standardisation of laboratory techniques, such as that 
of the serodiagnosis of syphilis, formerly pursued by 
the League of Nations. 

Membership is open to all States. A simple majority 
vote of the World Health Assembly will admit any 
State not accepting membership by signing the con- 
stitution as a member or observer at the International 
World Conference (Spain, Germany, and Japan were the 
only States not invited to the conference). Colonies 
or other territories not responsible for their international 
relations may become associate members on application 
by the ‘“ mother” country ; their representatives 
‘should be chosen from the native population ’’—a 
clause which may lead to embarrassment—dand their 
rights and obligations will be determined later. 


DIVISION OF DUTIES 


The work will be carried out by the World Health 
Assembly, an executive board, and a secretariat. Member- 
states will be represented in the assembly by not more 
than three delegates, with alternates and advisors : 
delegates “‘ should be chosen from among persons most 
qualified by their technical competence in the field of 


1. See Lancet, 1946, i, 970; ii, 58, 99, 142. 
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health, preferably representing their national health 
administrations.”” The assembly will meet annually and 
in special session and determine its own place of meeting 
in advance. Among its functions is the authority to 
adopt conventions or agreements by a two-thirds vote ; 
members undertake to accept such conventions within 
eighteen months or furnish reasons for non-adoption. 
The assembly may also adopt regulations on quarantine 
requirements and standardisation of nomenclatures, 
diagnostic procedures, and biological and pharmaceutical 
products (including their labelling and advertising) ; 
and such regulations will come into force at a given date 
unless specifically rejected by members. These are 
new and important powers, designed to ensure uniformity 
and obviate delay experienced in the past, but they 
may excite opposition if too much is attempted too 
quickly. 

The executive board is to consist of 18 persons desig- 
nated by 18 delegates elected by the assembly, holding 
office for three years and eligible for re-election. The 
board will meet at least twice a year, act as the executive 
organ of the assembly, and take emergency measures. 
The director-general, who is nominated by the board 
and appointed by the assembly, has direct access to 
government departments and nominates his own staff, 
the conditions of whose appointment are to conform 
to those of other United Nations organisations. 

The location of the headquarters is to be decided 
by the assembly, and it seems likely that it will be in 
Europe. Regional committees and offices may be set up. 
As soon as possible the Pan-American Sanitary Bureau 
is to be integrated—whatever that may mean—with the 
World Health Organisation, by mutual consent. Annual, 
epidemiological, and other reports are to be made by 
member-states to the World Health Organisation. The 
constitution, which may be amended by a two-thirds 
majority of the assembly, enters into force when 26 
members of the United Nations have become parties to 
it: it is hoped that this number will be reached before 
June, 1947, when the first assembly is expected to meet. 


INTERIM COMMISSION 


The Arrangement provides for the immediate establish- 
ment of an Interim Commission of 18 persons designated 
by that number of States. Its duties are to convoke 
the first session of the World Health Assembly within 
six months of the constitution coming into force; to 
provide, for the agenda of the meeting, proposals on 
programmes and budget, the location of headquarters, 
regional areas, and staff regulations ; to prepare an agree- 
ment with the United Nations ; to take over the functions 
of the Health Organisation of the League, the Paris 
Office, and the Health Division of UNRRA relating to the 
international sanitary conventions; to negotiate with 
the Pan-American Sanitary Bureau and other inter- 
national organisations ; to prepare for a revision of the 
sanitary conventions and the lists of causes of death ; 
to establish liaison with the commission on narcotic 
drugs and other commissions of the Economie and 
Social Council ; and to consider any urgent health problem 
brought to its attention by governments. The Interim 
Commission is to derive its funds from a loan by the 
United Nations, and governments may make advances 
to it against their future contributions to the World 
Health Organisation. 

The commission ? met in New York immediately after 
election by the International Health Conference and 
elected Dr. Stampar (Yugoslavia) as chairman and 


2. Mr. Tange (Australia), Dr. Paula Souza (Brazil), Dr. Routley 
(Canada), Dr. Sze (China), Dr. Shousha Pasha (Egypt), Dr. 
Leclainche (France), Dr. Lakshmanan (India), Dr. Togba 
(Liberia), Dr. Mondragon (Mexico), Dr. van den Berg (Nether- 
lands), Dr. Sandberg (Norway), Dr. Paz Soldan (Peru), Dr. 
Medved (Ukrainian Soviet Socialist Republic), Dr. Krotkov 
(Union of Soviet Socialist Republics), Dr. Melville Mackenzie 
(United Kingdom), Dr. Parran (United States of America), 


Dr. Guzman (Venezuela), Dr. Stampar ( Yugoslavia’, 
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Canada, as executive secretary; it also set up com- 
mittees on administration and finance, epidemiology 
and quarantine, and relations with other bodies. It 
is understood that its next meeting, which must be 
held within. four months, will be in Geneva early in 
November. 

Finally, in the protocol, the signatories agreed, as 
between themselves, to hand over the duties of the Paris 
Office to the Interim Commission or the World Health 
Organisation on the entry into force of the protocol ; 
and, if the Paris Office has not been dissolved by mutual 
consent before Nov. 15, 1949, to denounce at that time 
the Rome Agreement of 1907, thus finally terminating 
the Office. The protocol comes into force when 20 govern- 
ments which were signatories of the Rome Agreement 
have become parties to it. 

We may conclude that the United Nations have made 
a good start in the field of health and that unification 
is at least—and at last—in sight. The many tedious 
hours spent by the delegates in the hot-house atmosphere 
of New York have not been wasted. 


Paratyphoid at Coatbridge 


On August 22 a case of enteric fever was admitted 
to the burgh infectious diseases hospital, Coatbridge, 
Lanarkshire. Next day 3 more cases were admitted. 
All were bacteriologically confirmed as paratyphoid B 
fever. All had consumed ice-cream from a common 
source. On August 24 the manufacture and the sale of 
the ice-cream was stopped, and local practitioners were 
informed of the outbreak. A bacteriological investigation 
revealed that an employee who made and sold the ice- 
cream was excreting Bact. paratyphosum B in his stools. 
It was not possible to determine the total quantity of 
ice-cream likely to have been infected, but it is estimated 
that at least 1500 cones and wafers were sold on one 
day. The ice-cream was hawked within a certain area 
of the town, and the cases are confined to that area. 
The total number of cases up to August 30 was 74, 
the majority being in children. 


Infectious Disease in England and Wales 


WEEK ENDED AUGUST 24 
Notifications.—Smallpox, 0; scarlet fever, 665; 
whooping-cough, 2058 ; diphtheria, 285; paratyphoid, 


66; typhoid, 36; measles (excluding rubella), 2140; 
pheumonia (primary or influenzal), 299; cerebrospinal 
fever, 39; poliomyelitis, 30; polio-encephalitis, 1 ; 
encephalitis lethargica, 2; dysentery, 52; puerperal 
pyrexia, 138; ophthalmia neonatorum, 82. No case 
of cholera, plague, or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from enteric fever, 2 (0) from 
measles, 8 (0) from whooping-cough, 3 (0) from diph- 
theria, 29 (2) from diarrhoea and enteritis under two 
years, and 7 (2) from influenza. The figures in parentheses 
are those for London itself. 

Birmingham reported the death from an enteric fever. 


The number of stillbirths notified during the week was 
242 (corresponding to a rate of 28 per thousand total 
births), including 30 in London. 


“|. There was another occasion during the [Hot Springs] 
Conference when the delegates of the other nations appeared 
to be deeply impressed by the clear indication of the trend of 
thought on food and nutrition in Great Britain. It was when 
an account was given of the war-time food policy we have 
implemented here and of the various measures we have adopted 
to distribute foods according to nutritional needs. After this 
meeting Professor André Mayer, the distinguished French 
physiologist, took me by the arm as we walked along one of 
the long corridors and said in his characteristically charming 
manner, ‘M. Drummond, Vous Anglais, vous faites toujours 
les révolutions avec tant d’élégance ! ’’—Sir Jack DkRumMonp, 
F.R.S., speaking at the Royal Institution on June 2 


Dr. B. Chisholm, late deputy Minister of Health of 
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Letters to the Editor 


TREATMENT OF MENINGITIS 


Srr,—There is much truth in Dr. Wilfrid Gaisford’s 
remarks (August 17) against intrathecal penicillin and 
in favour of intensive systemic therapy in ‘ non- 
traumatic meningitis.” But his statement is an over- 
simplification of the therapeutic problem, since he does not 
draw any distinction between (1) the various bacterial 
forms of purulent meningitis, and (2) the different 
extent of penetration of the blood-brain barrier by 
serum, sulphonamides, and penicillin in the presence of 
acute meningitis. Neither of these factors can be ignored 
in the treatment of meningitis. 

Recent pronouncements appear to have given rise to 
a widespread impression that intrathecal penicillin must 
at once be given whenever spinal puncture reveals a 
turbid fluid. ‘‘ Treatment by penicillin is indicated for 
all meningococcal cases,’’ we are told.’ The ‘‘ introduction 
at once of intrathecal penicillin if the lumbar tap is 
turbid ’’ is recommended in addition to sulphonamides 
and systemic penicillin.? Surely the problem has got a 
bit out of focus! Is it already forgotten that prompt 
and adequate sulphonamide therapy is rapidly curative 
in about 95° of meningococcal cases? Is there any 
evidence so far that the cure of these can be hastened 
by penicillin ? I do not think so, nor have I any reason 
to believe that any considerable part of the other 5% 
can be saved by penicillin either. 

Since the meningococcal form is» the most common 
form of bacterial meningitis, the recommendation for 
intrathecal penicillin on discovery of a turbid lumbar 
tap results in much unnecessary intrathecal injection. 
In the great bulk of such cases doubtless no harm wi 
come of it, but unless the technique is invariably meticu- 
lous, which is a practical impossibility, the potential 
danger is by no means negligible. It is not only that the 
impurities of penicillin are irritating to the meninges and 
may even be non-sterile, but the introduction of grave 
extraneous infection—e.g., Streptococcus viridans, coli- 
forms, or Pseudomonas pyocyanea—is more common 
than is generally realised. 

In pneumococcal meningitis the balance of evidence at 
present appears to be in favour of intrathecal and 
systemic penicillin as well as large doses of sulphonamides. 
But the evidence for intrathecal penicillin is not so strong 
as to justify a rush to it without prior examination of 
a smear from the spinal fluid. 

When staphylococcus meningitis is suspected, intensive 
therapy by all routes may be justified without delay, 
but this is a rare condition and there is usually some 
clinical guide to the diagnosis. 

It was a great relief, a few years ago, to get rid of the 
trauma and risks associated with routine intrathecal 
injections in the treatment of meningitis. Before we 
return to them let us consider well whether any real 
advantage is to be gained. 

London, 8.E.13. 


Srr,—In_ his letter of August 17 (p. 253) Dr. Gaisford 
condemns—in no mild terms—the use of intrathecal 
injections of penicillin for nontraumatic meningitis. He 
states that meningitis is a systemic disease and intensive 
systemic therapy is the best form of treatment. I think 
most people a short while ago would have been in com- 
plete agreement with him ; the reason for the “‘ retrograde 
step in therapy ”’ is surely that patients went downhill 
steadily and even died when treated on the lines so ably 
advocated. The. observant medical attendants then 
retraced their steps and tried intrathecal medication, 
with the result that those patients not beyond recall 
recovered. 

There is a theoretical obstacle to systemic treatment; 
though not merely banausic it is often referred to as 
the ‘‘ blood-brain barrier,’’ and though merely a theo- 
retical obstacle for many of the sulphonamides (as Dr. 
Gaisford argues with effect) it is a very real handicap 
when the large molecule of penicillin has to be taken 
into account. 

Epping, Essex. 


H. STANLEY BANKs. 


FRANK MARSH. 


1. Penicillin, London, 1946, p. 273. 
2 i 276. 
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WATER-SUPPLIES 


Srr,—In the Times of August 10 I read that the 
Cumberland County Council has been reviewing the 
present and potential supplies of water to the county. 
Presumably that fortunate county of lakes and mountains 
has water enough available for all time. 

But should not some authority at the highest level 
be actively inquiring into the available water of the 
whole country in view of widespread housing schemes 
which will entail the provision of large new water-supplies 
in town and country alike? As regards the country, 
cottagers in village or scattered country districts draw 
their moderate water-supply from shallow wells (except 
when these run dry) in quantities limited by habit, by 
the labour of working buckets and windlass or pump, 
and by what their well may yield at a given time. If 
all these cottagers and all the new ones promised are 
to have water by pipe and taps (hot and cold), baths and 
bathrooms, and water-flushed sanitation, an enormous 
quantity of new water will be needed. Where is it to 
be found ? Having knowledge of country life, I estimate 
very roughly that a cottage family at present supplied 
by a draw-well would, if afforded the ‘ amenities ”’ 
proposed for baths, w.c.s, and kitchen taps, soon come 
to use 10, 15, or 20 times the volume of water previously 
used in daily life. A single lavatory flush runs off two 
gallons. The total will amount to very large figures. 

I am not enough of a geologist to know whether or 
where this water can be found, but I read with apprehen- 
sion from time to time of falling rivers and failing streams 
whose dwindling flow is attributed to heavy pumping 
from new deep wells for water undertakings or industry. 
And it is well known that the water level over the clay 
of the London basin, for example, has similarly been 
a good deal lowered in recent years. 

Will it not be necessary to take very far-reaching steps 
to conserve vastly more of the water that falls from the 
skies, if we wish to use so much more ? The question 
may become one of urgency. Very few of us even conserve 
the rain that falls on our houses. And from streets, roads, 
land drainage ditches, and the like we run it off to the sea 
as fast as we can. 

The Cumberland County Council had a comparatively 
simple problem to deal with: but is it not clear that 
we need a general survey of the present and potential 
water-supplies of the whole country ? 

Upavon, Wilts. E. W. AINLEY-WALKER. 


NON-SPECIFIC EPIDIDYMITIS IN INDUSTRY 


Srr,—The recent articles and correspondence on non- 
specific epididymo-orchitis (Lancet, 1946, i, 775, 779, 
834, 870) raise questions of interest to industrial medicine. 

It is not uncommon in my experience to see workmen 
who develop mild epididymal pain after exertion. The 
history is usually that, while lifting, pain is experienced 
over one spermatic cord, and shortly afterwards in the 
testicle on the same side. As the pain does not quickly 
settle the workman soon reports to the works’ surgery. 
On examination the epididymis is slightly swollen and 
tender and there is a tenderness of the vas. In one case, 
the body of the testicle was also slightly enlarged and 
tender, and in yet another case the symptoms and 
signs were bilateral. Examination of the urethra and a 
centrifuged deposit of the urine reveals no abnormality. 
A supporting bandage usually relieves these patients, 
the symptoms disappearing in a few days. In two 
cases, however, the question of workmen’s compensation 
has arisen, owing to the loss of a few days’ working time. 
In all the cases seen, the symptoms have been mild, 
and the principal anxiety of the patient has been over 
the possibility of hernia. No signs of this have been 
discovered. 

Apart from these cases, where no obvious urinary 
infection exists and where the symptoms are mild, I 
have seen two severe cases of unilateral epididymo- 
orchitis. These also had, as a precipitating cause, 
exertion or sudden effort. One had a history of gonor- 
rhoea six months previously, while the other case had 
flakes in the urine, which contained a fair number of 
pus cells but no organisms on direct, examination. 

The questions, both of urinary infection and exertion 
(given as a precipitating cause), have obvious bearin 
on these cases in industry. The possibility of bias, 
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induced by workmen’s compensation, in the history of 
industrial cases, would be absent in those cases noted 
after physical training or ‘‘strain’’ in the Services. 
Slesinger ! noted these cases in Service personnel and 
postulated the theory of a reflux of urine down the 
vas during effort. However that may be, it may be 
important that the rdle of muscular exertion in causation 
be more precisely defined in, at any rate, some of the 
cases. 
Oxford. G. WHITWELL. 
THE SISTER-TECHNICIAN 


Sir,—With regard to the article on Democratic Nursing 
in the issue of July 6, we feel it very necessary to protest 
strongly against one of Mr. Cohen’s suggestions. This 
is that married sisters working in health centres should 
have a short training in the duties of a laboratory 
technician. If sisters trained in this way are responsible 
for the routine investigations the standard of the 
laboratories in the health centres will not be a high one, 
for the work of a technician is highly specialised and is 
only acquired by many years of experience. In the 
opinion of this committee, the laboratories should be 
staffed with trained technicians to obtain a satisfactory 
standard of work. PHYLLIS LANGAN PLUMBRIDGE 
Secretary of the Committee. 

London General Medical Branch, Association 


of Scientific Workers. 


VARIATION IN THE FEMALE PELVIS 


Srr,—In connexion with the article by Dr. C. Nicholson 
and Mr. H. Sandeman Allen (August 10), I should like to 
comment on a few variations in the female pelvis which 
we observed in the X-ray department of Shrodells 
Hospital, Watford. The patients here are probably 
representative of the London suburban population and 
belong to all social strata, being referred for pelvimetric 
analysis by private practitioners, obstetric specialists, 
antenatal clinics, and maternity homes in the neighbour- 
hood. 

A striking feature is the comparative rarity of the 
typical android pelvis, as described by Caldwell and 
Moloy, with all its associated features—the acute 
angle of the forepelvis, the short anterior transverse 
diameter, the long and narrow sacro-sciatic notch, the 
short posterior sagittal diameter, the deep symphysis 
pubis, the narrow subpubic angle, the wide and straight 
sacrum, and the deep true pelvis. The incidence of pelves 
showing at least a few of these characteristics was not 
more than 6—7 % of the total of 1200 pelves examined. In 
a follow-up of the subsequent course of delivery we found 
a surprisingly high need for interference and assistance 
in this type. While the total need for interference in all 
cases delivered at home by practitioners and in nursing 
homes or hospitals was around 11%, the pelves with 
android tendencies required assistance in 62%. 

To determine an android hind-pelvis we use a much 
lower figure for the sagittal index than that given by 
Nicholson and Allen for their scutiform type. We do 
not consider the arbitrary figure of 30 for the upper 
level of the index as really indicative of a short post- 
sagittal diameter if the index for the whole series of 
307 cases is not higher than 35-6. The figure which we 
stipulate as the upper level for the index denoting a 
narrow android hind-pelvis is 25. We feel that the 
inclusion of pelves with indices above this figure would 
lead to very slight variations of the round type being 
considered among the android group. This would lead 
to erroneous conclusions if an assessment of the course 
of labour in relation to pelvic type is attempted. 

Table vi of Nicholson and Allen, which gives the 
mathematical basis for their conclusion that pelvic type 
has no influence on the course of labour, shows however 
—be it statistically significant or not—that the scutiform 
pelvis required assistance in 46°5% of all pelves of this 
type, while the narrow (anthropoid) only required inter- 
ference in 32°3%, the flat in 37-5%, and the round in 
38-7% in all cases of their respective types. I am con- 
vineed that if a lower sagittal index were applied to 
separate the scutiform group from the rest, and thus 
all near-gynzcoid pelves be excluded, then the percentage 
assistance rate in the first group would rise considerably. 


1. Slesinger, E. G. Proc. R. Soc. Med, 36, 323. 


The correlation coefficient between the sagittal index 
and the ischial spine distance is very near the limit of 
being statistically significant and would suggest that 
with a low sagittal index occasionally an interspinous 
narrowing could be expected, as is actually the case in 
the funnelling of the true android type. 

I do not think that any decisive conclusions can be 
derived from consideration of the course of delivery 
in about 30 cases of the scutiform type. This type 
embodies only one feature of the android pelvis, and the 
quantitative limits for inclusion in this type are drawn 
too widely. From a radiological point of view I do not 
feel it justifiable to diagnose an android pelvis from the 
comparative relationship of two segments of one longi- 
tudinal diameter in the inlet plane alone, as was done in 
the case of the scutiform pelvis. I firmly believe that 
consideration of all the other characteristics at different 
levels of the pelvic cavity is at least as important, if 
not more so, and enables one to arrive at a usable predic- 
tion about the probable course of labour. If typical 
android features are present in various parts of the pelvic 
canal a prolonged and difficult labour is to be expected 
in the majority of cases in which only the slightest dis- 
proportion coexists. 

Pinner. J. RABINOWITCH. 
‘*CURARINE” 


Str,—Some confusion has arisen in the nomenclature 
of alkaloids from curare which it is important to resolve 
in view of the renewed interest shown in curarising drugs. 

The word curarine was applied by Boehm in 1897 
to an amorphous alkaloid which he isolated from gourd 
(calabash) curare. From tube-curare he isolated a 
chemically different amorphous alkaloid which he called 
tubocurarine, and King in 1935 described the isolation 
and chemical structure of a highly active crystalline 
alkaloid from tube-curare which he regarded as the 
crystalline form of Boehm’s preparation and applied the 
name d-tubocurarine chloride to it. Dutcher has recently 
isolated the same d-tubocurarine chloride from native 
curare prepared from Chondrodendron tomentosum. 

Ranyard West, whose work on the treatment of spastic 
rigidity, Parkinsonism, and tetanus with curarising drugs 
in 1932-36 and subsequent years aroused so much interest, 
worked at first with crude native curares. Later he used 
an amorphous alkaloid called “‘ curarine’”’ which King 
prepared from Strychnos toxifera, a liane known to be 
used in the preparation of calabash curare in British 
Guiana. West ran into the difficulty that cases of bron- 
chospasm often occurred during treatment and has 
rightly emphasised this danger. Recently, however, 
reports have been published in this country of nearly 
2000 cases of anesthesia in which a preparation supplied 
by Messrs. Burroughs Wellcome & Co., as ‘“‘ curarine 
chloride” has been used without any cases of broncho- 
spasm occurring. The discrepancy between this series 
and Ranyard West’s reports is due to the fact that the 
drugs used were different; the Wellcome ‘“ curarine 
chloride ”’ is crystalline d-tubocurarine chloride derived 
from tube-curare. 

Messrs. Burroughs Wellcome & Co., in naming their 
preparation ‘‘curarine chloride,’ were actuated by a 
desire to avoid a polysyllabic name. The term curarine 
would be better dropped entirely, leaving new alkaloids 
of this class to carry their appropriate adjectival prefixes, 
a Messrs. Burroughs Wellcome & Co. now propose 

0. 


Wellcome Physiological Research Laboratories, 


J. TREVAN. 
Beckenham, Kent. 


AID TO DEFACATION 


Str,—Your correspondent, C. W. B. (August 10), advises 
rubbing the lower back in order to secure an easy 
defecation. This is indeed a treatment of value, but it 
is only successful in suitable cases. 

In every great cattle-market you will find wise farmers 
testing the alimentary canal of a cow or steer they wish 
to buy by scratching the sacral area of its spine with 
their walking-stick. This commonly produces an 


evacuation, and from this excrement the experienced 
old farmer decides on whether to bid or to abstain. 
This method is, however, of less efficacy in the case 
of horses, and is practically valueless in the case of 
constipated dogs. The nerve stimulus acting upon the 
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nerves of the intestinal muscles produces an immediate 
reaction when the contents of the intestine are com- 
paratively liquid; the nerves of the skeletal muscles, 
which are called into play in the case of hard feces, are 
not affected. Cows therefore readily react, but the 
habitually constipated human must not expect such a 
result unless he regularly takes a daily meal of foods 
like boiled beetroot, grated raw carrot, grated raw 
turnip, or cabbage. 

The same mechanism comes into operation when a 
hay rake is applied to the sacral spine of a lazy bull; 
in this way the muscles of the vas deferens are stimulated, 
but not the skeletal muscles themselves. 

London, W.1. JOSIAH OLDFIELD. 


Srr,— Your correspondent may be interested to know 
that this manoeuvre was described in my Treatment of 
Some Chronic and Incurable Diseases (Bristol, 1937, 
p. 106), a second edition of which is in the press : 


“A wave of colon peristalsis can often be encouraged by 
auto-massage of the muscles just above the left posterior 
superior iliac spine. With the fingers of the left hand close 
together, a circular clockwise pressure is made over an area 
about the size of half a crown, the skin being fixed under the 
fingers. This can be practised in the lavatory, if a motion 
just fails to come.” 


Incidentally this spot is one to which the descending 
colon sends out messages of discomfort or disease, when 
it will be found to be very sensitive. 

I learned of this trick twenty years ago from a patient 
from tropical South America who kad been taught the 
method by anative doctor with a hereditary ‘‘ degree” only. 

Bristol. A. T. Topp. 


CIRCULATION IN THE KIDNEY 


Srr,—The report by Dr. Trueta and his colleagues 
recalls four renal cases which I investigated radiologically 
at a Service hospital in India. 

The men were all referred for routine intravenous 
pyelography, and each showed absence of function on 
one side. The first two showed normal function on 
both sides when the examination was repeated after 
about 48 hours. In neither case was there evidence of 
calculus formation or other abnormality. » 

The unilateral cessation of function prior to the first 
examination was thought to be due to restriction of 
fluids combined with excessive sweating in the hot 
climate. It was, however, difficult to understand why 
this was complete rather than only partial and why 
it was unilateral. Nevertheless, when further cases with 
unilateral absence of function were found in which 
there was no other abnormality, the examination was 
again repeated within 48 hours, following a more liberal 
intake of fluids; and two then showed restoration of 
normal function on both sides. There was no evidence 
of calculus formation on the original films in either case, 
and the minor calices, when visualised at the second 
examination, were normal. 

In the light of Dr. Trueta’s paper, I am inclined to 
think that these 4 cases were examples of the device 
whereby the cortex of a kidney is excluded from the 
renal circulation, consequent upon diminished blood- 
volume; in other words, the altered function was 
simply the result of diminished fluid intake in otherwise 
normal subjects in a hot climate. 

Withington, Manchester. 


THE LONDON COLLEGE OF OSTEOPATHY 

Sir,—Mr. W. E. Tucker (July 27, p. 145) entirely 
discredits the theory of osteopathy, while accepting 
many of the manipulative procedures introduced to 
England by the osteopaths. His grounds for discrediting 
the theory are the findings of a select committee of the 
House of Lords. However august such a body may be, 
it is hardly one which should be chosen to investigate, 
clinically and theoretically, a form of therapy. 

It is only too patent that while orthopedic surgeons 
and physiotherapists have adopted some manipulative 
methods, in large part these have been badly learned. 
The College sets out to teach qualified medical practi- 
tioners all that is best in osteopathy as taught and 
practised in America. W. HARGRAVE-WILSON 

London College of Osteopathy. Sub-Dean. 


BRIAN DONNELLY. 


SMALLPOX AND VACCINATION 


Srtr,—Dr. Boul and Dr. Corfield (August 24, p. 284) 
are to be congratulated on the success with which the 
outbreak of smallpox in Essex in the early part of this 
year was controlled and a major epidemic prevented. 
This is one more illustration of the efficacy of modern 
measures for combating smallpox if efficiently carried 
out, and it supports the view that smallpox, especially 
the major variety, is, of all the epidemic diseases known 
in this country, one of the most amenable to control. 

This does not mean that all the measures adopted by 
them were of equal value. Some no doubt would call 
in question the value and advisability of the mass 
vaccination campaign. We are told that 15,000 persons 
were vaccinated in five days, but we are not told the 
total number for the whole of the campaign. It is to be 
noted that Dr. Boul and Dr. Corfield make no claim 
that the mass vaccination campaign played any material 
part in bringing the outbreak so satisfactorily to a close, 
and in this [ think they are wise. Results have some- 
times been claimed for mass vaccination campaigns when 
there was no real evidence to justify the claim. It is a 
debatable point whether a mass vaccination campaign, 
involving the vaccination of many thousands of persons, 
with all the suffering from ‘* bad arms ’’—not to mention 
more serious results—which such a measure necessarily 
entails, is ever really called for until it is certain that 
other and less drastic measures have failed. In addition 
to the injury to health there is all the public scare and 
upset which such campaigns inevitably engender. This 
would matter less if there was any guarantee that a mass 
vaccination campaign would cut short an outbreak, 
but even with the most energetic campaign there will 
always be plenty of people left unprotected to carry on 
the outbreak. 

In the outbreak of smallpox in the neighbouring 
county of Middlesex, reported in the British Medical 


' Journal for August 10, 1946, equally satisfactory results 


were obtained without any recourse to mass vaccination 
of the general population. 

Other points in the article by Dr. Boul and Dr. 
Corfield calling for comment are : 

1. Of the 4 fatal cases, 2 were vaccinated and each 
had four marks; so even “ efficient ’’ vaccination is no 
guarantee against death from smallpox if too long an 
interval has elapsed. In one of the cases the interval 
was only 27 years. Of the 2 fatal cases which were 
unvaccinated one (R. Pe.), a contact, might have escaped 
death had he not foolishly refused vaccination for five 
days, when it proved to be too late. It is to be hoped 
that when compulsory vaccination is repealed hostility 
to vaccination, which compulsory vaccination undoubt- 
edly engenders, will gradually disappear, and that no 
close contacts will then refuse vaccination. There is 
good reason to believe that vaccination during the 
incubation period, if performed early enough, does 
mitigate an attack even if it fails to completely protect. 

2. One of the cases (Mr. Rd.) was the sanitary inspector 
who arranged the disinfection of the houses and bedding. 
He had been vaccinated but never re-vaccinated, and his 
attack unfortunately proved fatal. Another case was 
a nurse at the smallpox hospital who had an abortive 
attack. All members of a public-health staff who may 
have to fight smallpox—doctors, nurses, sanitary inspec- 
tors, &c.—should of course be protected by repeated 
vaccinations as a matter of routine. 

3. I agree with most of their ‘“‘ Conclusions,’ though 
I am a little doubtful about no. 3, which deals with the 
question of ‘‘ marks.” I am inclined to think that length 
of interval since the last vaccination is of more importance 
than the number of marks. I would rather make ‘‘ little 
and often’’ my slogan. I admit of course that in the 
case of the general public frequent vaccination is quite 
impracticable, but then I regard immunisation of the 
general population as not the way to protect a community 
against smallpox. The case of a public-health staff, 
however, is quite different, and they should be vaccinated 
every few years. Indeed, it might not be a bad plan to 
make it an annual event for the whole staff, headed by 
the medical officer of health. After the first vaccination 
there would be practically no reaction, so no inconvenience 


- would be caused. 


Leicester. C. MILLARD. 
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CHILDREN WHO SPEND TOO LONG IN BED 


Sir,—I am not competent to question the accuracy 
McCluskie lays down in his 
article of August 31 (p. 302), though I should like to know 
how he obtained his results, and whether he is giving 
average or mean figures: from my own very limited 
experience of infants and children I should have said 
that the individual variation covered a far greater range 
than that of 30 minutes per 24 hours. It would also 
be interesting to know if a significant proportion of 
neurotic children have a history of having been kept too 
long in bed. 

I particularly want to emphasise the impossibility of 
following Dr. McCluskie’s rules when there is more than 
one child in the family. It might be feasible, even for 
the unassisted mother, who has cooking, shopping, and 
housework to do, as well as looking after the baby, to 
arrange her time-table so that an only child could be 
released from its bed directly its 12 hours at night and 
its 6 or 2'/, in the day were up. But when there are two 
or more children, one perhaps an infant on four-hourly 
breast-feeds, the difficulty of getting Tommy up after 
one hour’s sleep in the afternoon, of keeping John 
happy from 7.0 A.M. to 7.0 P.M. without a break, of 
feeding Mary at 6.0 a.m., 10.0 A.M., 2.0 P.M., 6.0 P.M., and 
10.0 P.M. would send most mothers to the psychiatrist 
on their own account, before their children were so much 
as threatened with that modern bogyman. Dr. 
McCluskie should remember that after the children have 
been put to bed there is still their father’s dinner to cook, 
and if that is to be followed by a round of ‘‘ pottings ” 
and a 10.0 p.m. breast feed, can we blame the mother 
who does not rise at 6.0 the next morning to feed 
the infant and wake and dress the children who have 
been ‘in bed since 6.30 or 7.0 the previous evening ? 
I should also like to know how Dr. McCluskie deals with 
the infant who is not old enough to sit or crawl and who, 
when propped up in a pram with his toys around him 
and enjoined to stay awake because this is his playtime, 
proceeds to fall asleep in the most uncomfortable position 
possible, in spite of having slept 14 hours the previous 
night and 3 hours that same morning. 

I feel strongly on this subject because it seems to me 
that this is another case of the academic approach being 
used to a problem that is mainly human and domestic. 
Too many overworked women are unnecessarily worried 
if their babies’ meals are 15 minutes early or late, though 
the baby may raise no objections. Don’t let us overload 
their consciences further by threatening them with 
neurotics or psychopaths for children if they treat‘ them- 
selves to a 7 or 8 hour night or an occasional half hour’s 
rest in the afternoon. The neurotic mother, however 
rigidly she adheres to a time-table, is not likely to bring 
up the happiest or even the healthiest children. 

London, W.11. CATHERINE STORR. 


A SYNDROME SIMULATING ACUTE 
ABDOMINAL DISEASE 


Srmr,—The paper by Mr. Goldstone and Dr. Le 
Marquand in your issue of August 24, in which they 
describe what they helieve to be a new abdominal 
syndrome occurring in European Servicemen in West 
Africa, was most interesting to me as their description 
very closely simulates and indeed may be identical 
with, a condition which can also occur in West Africans 
and which I described last year (J. R. Army med. Cps, 
1945, 84, 201). 

Briefly, among 230 cases of infective hepatitis in 
Nigerian troops seen over a period of two years, there 
were 7 cases which were so striking clinically, and so 
closely resembled each other, that I called the group 
“the acute abdominal syndrome ’’ and emphasised that 
their importance lies in the fact that a surgeon with no 
experience of such cases might easily feel it his duty 
to explore the abdomen even in the presence of jaundice. 

Could it be that the cases of Mr. Goldstone and Dr. 
Le Marquand were in fact suffering from latent or sub- 
clinical infective hepatitis? Although the urine was 
tested in each of their cases, in subicteric patients bile- 
salts are present only intermittently in the urine, and 
several specimens at intervals should be examined. Or 
could it be that my cases were suffering from this new 
syndrome which presumably came on during the course 


of infective hepatitis ? Whatever > the answer os. clinic al 
similarity of our cases is striking and the prognosis 
without surgery excellent. In support of your con- 
tributors’ theory of a staphylococcal origin, and for 
what it is worth, staphylococcal infection (pyomyositis) 
is very West Africans. 

In over a year’s service with native Indian troops in 
India no similar cases were encountered. 

Stoneleigh, Surrey. 


S. ORAM. 


ENTERTAINING ALLOWANCE IN THE NAVY 


Sir,—The recent Admiralty Fleet Orders (453-457) 
set out the entertaining allowance for Executive Officers. 
Royal Marine Officers, Wren Officers, Engineer Officers. 
and Supply Officers (Paymaster Branch), but no mention 
is made of the Medical Branch. For many years the 
Medical Branch have felt that they have a very justifiable 
grievance in that senior officers have no entertaining 
allowance and yet are expected to give hospitality to 
Admiralty visitors and anyone whom Parliament wishes 
to be entertained at the hospital. During the war years 
this was a very heavy item and numerous foreign and 
allied officers were given ne on many occasions. 
It seems that every branch of the Navy is given enter- 
taining allowance except the Medical Branch, and this 
surely should be put right. 

London, W.1. 


P. G. WAKELEY. 


ADVERTISING PATENT MEDICINES 


Sm,—Dr. Thompson’s article of August 24 on the 
advertising of patent medicines in the public — press 
‘* provided ammunition ”’ in plenty for those who would 
attack the more unscrupulous methods adopted by the 
trade ; but he did not touch on an aspect of the subject 
to which our own profession can give immediate remedy— 
the trading on the gullibility of doctors in the medical 
press. An all-wise Government now sees to it that only 
a limited proportion of the morning mail contains 
literature from the drug firms ; but recollections of the 
bad old days before the recent war teem with pamphlets, 
all of them persuasive, most of them expensively got 
up, some of them well-written, but few of them read and 
almost none of them asked for. 

I am well aware of the purpose and importance of this 
form of literature, and I neither question the wisdom of 
the drug firms in spending their money and their highly 
qualified employees’ tinie on its production, nor the 
usefulness of some of it to the medical practitioner. 
Nor do I suggest that any of the medical journals should 
be without their advertisement section, quite apart from 
the financial side of the question. But when I look 
through the advertisements composed for the notice of 
the medical profession it seems to me that some take a 
great many high sounding words to say very little; 
others endeavour to blind the humble doctor with science, 
or pseudoscience ; a few are frankly misleading. On the 
other side of the coin are all the arguments which could 
be advanced by the advertisers, many of which are 
readily admitted. The point, however, is this: that 
doctors are themselves susceptible to the pressure of 
advertisements, and to the salesmanship, as opposed to 
the information therein contained, and are liable to 
accept the over-simplification (of imperfect scientific 
knowledge) which is designed tu sell a product. They 
thus contribute to the perversion (and consequent 
increased cost) of advertising, which is usefully employed 
in bringing genuine innovations to the notice of the 
profession, but crosses the frontier between ethics and 
mercenary expediency when it suggests that the opinion 
of an anonymous authority, or the testimony of some 
thousands of medical practitioners, which favours a 
particular product, however elegant, is a scientific fact. 


Camberley, Surrey. W. LANE PETTER. 


OUR HOUSES 


Sir,—Mr. Saward (August 24) is quite right. Of course 
every house should have two w.c.s, and with hand- 
washing basins. But when the waterworks company 
impose an annual tax of 10s. on each “ extra” w.c., 
as they do here, people have to put up with minimum 
essentials. Blame the waterworks, not the general public 


Bristol. ARTHUR T. 
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APPEAL FOR MEDICAL AND NURSING JOURNALS 


Srr,.—Reports and requests from UNRRA missions in 
Europe make it abundantly clear that the greatest 
expressed need of doctors in the liberated countries is 
for medical literature covering the war years, so that 
they may bring themselves up to date with advances 
in unoccupied countries. 

From time to time appeals for medical literature 
for individual countries have appeared in the medical 
press, and the British Council, the Ministry of Informa- 
tion, the Royal Society of Medicine with its microfilm 
scheme, and other bodies have done something to cope 
with the problem, but, as a whole, the needs of Europe 
have hardly begun to be met. 

Even if UNRRA could spend its now scanty funds on 
medical re-education—which it is authorised to do only 
in the limited sense of informing doctors how to use 
drugs and other medical supplies supplied by UNRRA 
with which they may be unfamiliar—a special difficulty 
arises in the case of British medical and nursing literature 
on account of the paper shortage. 

I am, therefore, appealing for complete sets of general 
and specialist medical and nursing journals covering 
approximately the war years. They should be sent to 
Dr. H. Hadaway, Room 1934, Health Division, UNRRa, 
19, Portland Place, London, W.1 (Telephone: Langham 
3090/341), and carriage will be repaid if requested. 
If it is felt that the sets cannot be given free of charge, 
a price should be stated before the sets are forwarded 
to us and we will try to obtain authority for their pur- 
chase. A particular request which we have so far been 
unable to meet is for a complete set of THE LANCET 
(1939 to 1945 inclusive) for Hungary. 

London, W.1. NEVILLE M. GOODMAN. 


PHYSIOLOGY OF CONVALESCENCE 


Srr,—I am sure your leading article of August 10 was 
not meant to imply that convalescence is merely a matter 
of protein administration. Nevertheless this may be 
an opportune moment to draw attention to other factors 
influencing convalescence—namely, the patient’s person- 
ality and emotional state, and his relationship with his 
doctor. 

Every surgeon is at times confronted by the case 
where ‘‘ things will go wrong” despite irreproachable 
technique before, during, and after operation. In patients 
who seem to be of equally good physical type the course 
of convalescence after the same operation may differ 
enormously. I suspect that it does not entirely depend 
on postoperative feeding, and I wonder how much 
attention was paid to emotional factors in the experi- 
ments you describe. A surgeon with an indifferent 
technique (there are some such about) may present 
some surprisingly good end-results. I am led to believe 
that personality as well as protein, character as well as 
calories, play their part. Convalescence being a process 
of psychic healing as well as tissue healing, it is worthy 


of study by the psychiatrist as well as the biochemist. — 


Convalescence on the whole is better conducted by 
the family doctor, who is more likely to understand 
the mental make-up and requirements of his patient. 
Even the specialist surgeon who attaches as much 
importance to pre- and post-operative care as he does 
to operative technique (no longer a rara avis) is as 
likely as any other—perhaps indeed more likely—to 
disregard his patient’s personality. Moreover not all 
surgeons are equally suitable for all patients ; and just 
as, with free selection, a patient gets the practitioner he 
deserves, he should also have the surgeon whose person- 
ality best fits his own. The family doctor’s choice of 
surgeon is or should be influenced by the surgeon’s 
personality as well as his ability with a scalpel. a. 

To a patient HIS operation is a major event in his life 
—a milestone if not a tombstone, a turning-point, 
ominous and fraught with danger. It may come as a 
climax to a series of mounting fears, or as a devastating 
bolt from the blue; in any case the trauma is psychic as 
well as physical. Even after the operation, fears for the 
future may remain; often a modification or radical change 
in his life is necessary. These considerations need skilled 
help, and his convalescence will be influenced accordingly. 

Certain operations, moreover, have a special signifi- 
cance to the patient. The loss of the uterus or a breast 


in the female, prostatectomy or removal of a testicle 


in the male are examples of mutilating operations, with 
particular effects on the psyche. In considering cancer, 
the patient’s fear necessitates regard for personality as 
well as postoperative prognosis. Psychic preparation, 
suggestion, reassurance, and explanation are as necessary 
as the choice of pre-anzsthetic or the Fowler position. 
Here the psychiatrist may well be able to show the 
influence of personality and reaction-type as well as of 
neuroses and anxiety patterns in determining success. 

Is it too much to hope that the nurse should help more 
constructively in these problems? At present, and 
through no fault of her own, her conversation consists 
of useless if not harmful platitudes, interspersed with 
blood-curdling reminiscences. Were she brought more 
into the ‘picture as an intelligent assistant to the team 
her constant presence might be used to the mental as 
well as physical benefit of the patient. 

Convalescence depends in its final analysis upon the 
total personality of the individual, and upon his mental 
and physical make-up, and their reactions to trauma. 
These should not be neglected in any study of convales- 
cent problems. 


London, W.1. S. CHARLES LEWSEN. 


DESOXYCORTONE AND ARTHRITIS 


Str,—Dr. Harrison will always be in trouble with his 
statistics until he cultivates the habit of defining his 
symbols carefully. His recent calculation (Lancet, 
August 10) differs from mine not because either of us is 
incapable of arithmetic but because the P which he 
calculates represents among other things the probability 
of a number of dead rats not developing arthritis. Such 
a probability is naturally much higher than my estimate 
based on the behaviour of live rats. 

My prolusion was purposely vague to spare Dr. 
Harrison’s feelings. But now he tells us that he has 
the support of a member of the Institute of Statistical 
Analysis at Oxford. I trust for the good name of Oxford 
statistics that I may assume that this adviser never read 
the paper of Selye (1944) on which the arguments are 
based. Serious discussion is difficult, because the logic 
is almost entirely that of Lewis Carroll rather than of 
Dodgson. This mysterious P, the meaning of which is 
always changing, is calculated to two places of decimals 
suggesting accuracy ; but it is a matter of arithmetical 
convenience how it is calculated and the answer depends 
on the method. This is the sort of thing which Alice 
found so trying and which made her head go round. 

The use made of P is just as startling as the methods 
of calculating it. Statistics do not prove a hypothesis 
directly ; but if good experimental design reduces 
possible alternative explanations to two or three, statis- 
tical methods may show that all except one are improb- 
able. Dr. Harrison has to choose between Selye’s 
hypothesis that adrenalectomy and _ thyroidectomy 
facilitate the production of desoxycortone arthritis and 
his own hypothesis that their effect is negligible. There is 
no question of Selye’s hypothesis being improbable. It 
is Dr. Harrison’s which is on the borderline of being 
eliminated. P stands for the maximum probability of 
Dr. Harrison being right, and his argument can fairly 
be summarised by saying that he considers that he has 
afforded statistical proof of his rightness if he can show 
that the odds against himself are less than 20: 1; whereas 
Selye is wrong unless the odds are 20:1 in favour. No 
doubt we shall hear from Dr. Harrison that this is a 
‘‘ perfectly valid statistical procedure ’’ and an orthodox 
application of the nul hypothesis, or another of those 
numerous phrases with which specialties exert their 
tyranny. If so, Selye is truly in an unfortunate position. 
He never attempted to justify his statement statgstically 
but relied on quantitative as wellas qualitative differences 
and on control series represented by a succession of 
papers in previous years. He also gave a number of 
subsidiary arguments which led up to his experiments. 
All these points are unrepresented in the contingency 
tables which are said to summarise his evidence. In 
addition, the number of controls in the contingency 
tables is so small that it is virtually impossible for 
Dr. Harrison’s requirements to be fulfilled. 

I must apologise to Dr. Harrison for the Pickwickian 
vigour of this onslaught. The point at issue is quite 
important. In medicine, we are always being bullied 
by the expert behind the scenes who threatens us with 
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specialised profundities. If he really collaborated and 
his name appeared at the head of an article, it would 
not matter because he could be attacked by fellow 
experts. Dr. Harrison’s paper is typical of hundreds 
of others. His experimental work is excellent. The 
arithmetic of his statistical adviser is beyond reproach. 
But there is no logical cohesion between the two. He 
and his adviser have unwittingly misled each other. 
Neither is to blame. The fault lies in our cultural legacy 
of science split up into water-tight compartments. What 
is true of statistics is equally true of radiology, histology, 
clinical laboratory reports, &c. I want to plead for 
more whole-hearted collaboration. Experts must not 
lose touch with general medicine, and general medicine 
must learn from experts. 
Royal Society of Medicine. DENYS JENNINGS. 


SPLANCHNIC BLOCK FOR ANURIA 


Srr,— Your leading article of August 17 on the recent 
work of Trueta and his colleagues! refers to the need 
for further trial of splanchnic block in anuria. The 
interesting and attractive explanation of oliguria made 
possible by their observations lends belief to the probable 
benefit from splanchnic block. Nevertheless, caution is 
needed in interpreting a diuresis which may follow this 
method of treatment. 

In the last two years, we have had 4 cases of severe 
oliguria after abortion, all treated conservatively without 
hypertonic solutions, splanchnic block, or decapsulation, 
and all had a spontaneous diuresis and recovered. 
Detailed biochemical studies were made, and are being 
reported elsewhere. If splanchnic block had been done 
towards the climax of their desperate illness, doubtless 
it would have been given the credit for their recovery. 

CasE 1.—Single, aged 31. Abortion at 16th week, followed 
by 10 days oliguria with secretion of only 262 c.cm. urine. 
Blood-urea rose to 550 mg. per 100 c.em. Excellent diuresis 
then occurred, and complete recovery. Well two years later. 

CasE 2.—Single, aged 37. Abortion at 16th week, followed by 
14 days severe oliguria with a total secretion of 2360 c.cm. urine. 
Blood-urea rose to 350 mg. per 100 c.em. Good diuresis then 
began and blood-urea returned to normal. Well 22 months later. 

CasE 3.—Married, aged 24. Two children. Incomplete 
septic abortion at 16th week. Oliguria persisted for 13 days, 
and during this time she passed only 1350 c.cm. urine. Like 
the previous cases, she was extremely ill with vomiting and 
hiccough, and she became cedematous. Blood-urea rose to 
400 mg. and the serum potassium to 42-5 mg. per 100 c.cm. 
The heart became completely irregular and the electrocardio- 
gram showed very large T-waves and absent P-waves.', Spon- 
taneous diuresis then occurred, and, although colpotomy 
was necessary for pelvic abscess, she made a satisfactory 
recovery, and was well three months later. 

CasE 4.—Single, aged 31. Admitted on account of blood- 
stained vomitus, but found to have an incomplete abortion. 
She had been losing for a week. The next five days a moder- 
ately severe oliguria was noted. Blood-urea rose to 365 mg. 
per 100 c.cm. A diuresis then began, and her blood chemistry 
returned to normal within two weeks. She was quite well 
18 months later. 

As far as could be determined, these cases were not 
due to incompatible blood-transfusion, sulphonamide 
therapy, or abortifacients. They may have begun as a 
reflex vascular spasm with cortical ischemia, and 
possibly progressed to thrombosis and cortical necrosis. 

In the obstetrical wards there has also been one fatal 
case of anuria from cortical necrosis of the kidneys in 
a girl of 16 admitted at term with severe accidental 
concealed hemorrhage. She was delivered of.a stillborn 
child and developed anuria and died on the third day. 
A splanchnic block with amethocaine hydrochloride was 
given on the second day, and repeated on the third day, 
but without any effect. 

About 1500 deliveries and 400 abortions are admitted 
annually at this hospital. In view of our experience it 
is surprising that only 19 cases of acute renal failure 
after abortion, and only a total of 52 associated with 
pregnancy, have so far been published.? 

M. A. M. BiaBy. 


Central Middlesex County Hospital, AVERY JONEs. 
London, N.W.10. 


J. MACVINE. 
1. Trueta, J., Barclay, A. E., Daniel, P., Franklin, K. J., Pritchard, 
M Lancet, August 17 23 


a § t17, p. 237. 
2. O’Sullivan, J. V., Spitzer, W. J. Obstet. Gynec. 1946, 53, 158. 


Obituary 
ARTHUR TUDOR EDWARDS 
M.A., M.D., M.CHIR. CAMB., F.R.C.S. 


Mr. A. Tudor Edwards, who died suddenly at St. 
Enodoc’s, Cornwall, on August 25, won a world reputation 
by his advancement of thoracic surgery. 

Born in 1890, Arthur Tudor Edwards was educated 
at Mill Hill School, at Cambridge University, and at 
the Middlesex Hospital where he was awarded the 
senior Broderip and university scholarships. From the 
first it was clear that his bent was surgery. At the 
Middlesex he worked under the late Sir John Bland- 
Sutton and Mr. (now Sir) Gordon Gordon-Taylor ; the 
surgery of mangled limbs he learned from the mechanical 
genius of Meurice Sinclair; and he gained a wide 
experience of traumatic and general surgery during the 
first world war, in which ‘he served as a major with a 
casualty clearing station. After demobilisation he acquired 
an aptitude for treating the 
aftermath of operations on 
the gastro-intestinal tract that 
must have been the envy of 
his colleagues. The years of 
waiting were ended by his 
appointment to the Westmin- 
ster Hospital and the Brompton 
Hospital. His way was not 
easy ; the attitude to thoracic 
surgery was at that time one 
of cautious, and indeed justi- 
fied, reserve which was to be 
overcome only by proof that 
major procedures could be 
undertaken with safety. In 
his successes with the surgical 
treatment of bronchiectasis, 
bronchial and cesophageal car- 
cinoma, and pulmonary tuber- 
culosis, Tudor Edwards pro- 
vided that proof; and to the : 
Brompton he attracted visitors of all nations, eager to 
learn his methods. 

His reputation was established through his pioneer 
work in developing techniques which helped to advance 
thoracic surgery from the occasional reluctant, and 
always precarious, intervention to the status of an 
acknowledged specialty ranking with abdominal and 
other accepted branches of surgery. But he had further 
claims to recognition: he was a great operator and a 
teacher of distinction. Those that saw the easy grace 
of his technique in the difficult procedures that had 
previously defeated others realised that he was in the 
front rank of great operators; his associates were 
perhaps most impressed by the courage and foresight 
with which he embarked on difficult cases, and by his 
sound clinical judgment. Really great success in major 
surgery comes not to the lone worker but to the man 
who can organise and inspire his colleagues, assistants, 
and nurses to form one harmonious unit, and in this 
again he set a great example. 

‘“My first meeting with Tudor Edwards,’ writes 
G. M., ‘‘ was in the early nineteen-twenties, when I 
sought his help on behalf of a patient with bronchial 
carcinoma. That first contact made an impression which 
is still clear; for even at that time he showed the 
characteristics which were to make him a leader and a 
pattern for the younger men in his specialty, both in 
this country and abroad. His manner was grave and 
courteous, he paid careful attention to my notes of history 
and clinical findings, to the reports of bronchoscopist 
and pathologist—and then he crosschecked them all! 
Essential data must be verified if he did not know and 
trust those who had recorded them. We were not offended, 
for it was clear that his one object was the safety of 
the patient, and this he ensured by every resource he 
could command. Nothing second-rate would do. He 


Coster 


was an outstanding organiser of team-work. Surgeon, 
physician, radiologist, pathologist, anzsthetist, physio- 
therapist, nursing staff, surgical assistant—all knew 
what was expected of them and gave of their best. The 
patient also was made fully aware of the nature of the 
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operation planned, of its risks, and of any disabilities it 


would entail. His full coéperation was obtained in a 
carefully planned course of preoperative and _ post- 
operative treatment. Tudor Edwards, or ‘‘ Tudor ”’ to 
his friends, could act with the utmost decision and 
despatch ; but action was quiet and seemingly unhurried. 
His manner in the operating theatre was typical of the 
man—decisive, but gentle and considerate. I never 
heard him speak impatiently or unkindly to those who 
were assisting him.” 

His published work gives some idea of his vast experi- 
ence in the last twenty-five years. Thus his last important 
paper, in the first number of Thorax, contains an analysis 
of over a thousand cases of bronchial carcinoma, in 70 % 
of which he had performed either pneumonectomy or 
lobectomy. He was the first surgeon in this country to 
perform with success lobectomy by dissection ; and he 
had already had many successes with tourniquet lobec- 
tomy before its general introduction in 1931. He was 
the first surgeon in this country to perform a pneumon- 
ectomy ; and he was among the first—if not actually 
the first—to report successful resection of the carcino- 
matous cesophagus. He is also known for his fundamental 
contributions to the treatment of empyema. 

In 1936 the London Hospital invited him to organise 
a department of thoracic surgery, and he resigned from 
the Westminster Hospital to concentrate on his specialty. 
As consultant thoracic surgeon to the L,.C.C. he was 
responsible for founding the successful unit at St. Mary 
Abbot’s Hospital. He was also surgeon to King Edward 
VII Sanatorium, Midhurst, and was attached to Queen 
Alexandra’s Hospital, Millbank. The strain of these 
many activities, along with that of a busy consultant 
practice, inevitably took its toll. In 1938 he had a severe 
illness, but made a good recovery. In the autumn of 
1939, however, he again fell ill. Even this did not deter 
him from once more throwing all his energies into work 
during the second war. He was obliged to limit his 
operating, but, as consultant adviser to the Ministry of 
Health, took an active part in the founding of centres 
for the reception of thoracic casualties throughout 
Great Britain; these have proved so valuable that it 
is difficult to see how they can be dissolved. As civilian 
consultant to the R.A.F. he founded a special centre ; 
he was also consultant thoracic surgeon to the War 
Office, and served on many committees. In 1939 he was 
awarded the honorary degree of M.D. by Grenoble 
University, and in 1943 was appointed to the council 
of the Royal College of Surgeons. He was a past president 
of the Association of Thoracic Surgeons, and was recently 
elected first president of the Association for the Study 
of Diseases of the Chest, which owes its origin largely to 
his inspiration and enthusiasm. Only this year the 

egree of M.D. was conferred on him, honoris causa, 
by the University of Oslo, which, during his last 
illness, sent him a gold ring. He is survived by his 
widow. 

G. G.-T. writes: ‘‘ Those who have been reckoned 
great in surgery must of necessity be supremely skilled 
in the craftsmanship of our profession; they must by 
the initiation of some novel and successful system of 
treatment or by the operative invasion of territories 
hitherto unconquered have conferred untold blessing on 
mankind ; their work must have illumined the dark, 
mysterious chasms in our knowledge of disease; but 
they must also have trained and inspired a band of 
surgical acolytes. Tudor fulfilled these criteria right 
well; his operating theatre became a Mecca not only 
for thoracic surgeons but for general surgeons from all 
over the world.” ‘‘ Sincerity and directness of purpose,” 
adds a colleague, ‘‘ were unmistakable in his character, 


and one feels that he would ask no greater memorial. 


than the realisation of how much the chest surgery of 
today owes to his efforts.” 


Surgeon Commander W. T. GWYNNE-JONES, R.N., 
was one of the five occupants, all of whom lost their 
lives, when a Royal Naval Air Ambulance crashed 
on Mickeldore Crags, near Scafell, while carrying a 
patient from . Abbotsinch naval air station to 
Warrington. Commander Gwynne-Jones, who was 


‘. years of age, qualified at the London Hospital in 
15. 


HARRIE LESLIE HUGO SCHUTZE 
M.B. MELB., M.D. WURZBURG 


Dr. Harrie Schiitze, who died at Berne, in Switzerland, 
on August 9, was born in Melbourne in 1882, the son 
of a German father and an English mother. Educated 
at Brackley and Cumloden, he graduated M.B. at the 
University of Melbourne in 1905. Continuing his medical 
education he took his M.D. at Wiirzburg two years later 
and became assistant in the Institute of Hygiene in that 
city. In 1912 he was elected to a Beit fellowship and in 
the following year he was appointed to the staff of the 
Lister. Institute of Preventive Medicine in the bacterio- 
logical department, where he remained throughout his 
professional life. For many years towards the end of 
his service Schiitze was in charge of the vaccine depart- 
ment of the Institute, a position for which his natural 
bent, training, and experience well fitted him. 

One of his colleagues writes: ‘‘ A competent bacterio- 
logist and a careful, thorough, and conscientious investi- 
gator, he was so critical of his own work that his 
results, though obtained in somewhat specialised fields, 
stand today as he left them. His early work, largely of 
an orientating character, stressed the importance and 
reality of the different members of the salmonella group 
of organisms and brought order into a field which was 
becoming confused. Later he showed the importance 
of the envelope of the plague bacillus in the antigenicity 
of the vaccines made from it, and he also demonstrated 
the essential differences between those otherwise closely 
related micro-organisms, Pasteurella pestis and Past. 
pseudotuberculosis. 

** In 1913 Schiitze married Henrietta Leslie, the novelist 
and playwright. They shared common interests in 
art, music, literature, and travel, and, apart from the 
war when they lived at Radlett, they entertained their 
friends, in a style and manner not soon to be forgotten, 
in their charming house in Chelsea. Of a quiet, studious, 
and retiring disposition, with a pleasant subdued voice 
and a cultured, courteous manner, Schiitze’s feelings 
often moved him more deeply than appeared on the 
surface ; his concern for the persecuted and dispossessed 
scholars of Europe was real, as were his efforts to relieve 
their distress.” 

OTTO MAY 
M.A., M.D. CAMB., F.R.C.P. 


Dr. Otto May, chairman of the British Social Hygiene 
Council, died on August 15. As a former principal medical 
officer of the Prudential Assurance Company he held 
an established position in the insurance world, but his 
brilliant academic career was unknown even to many of 
his friends, while his modesty and concern with at one 
time unpopular medico-sociological problems obscured 
his professional ability and attractive personality. Born 
in 1879, the second son of the late William May, he 
was educated privately. Entering St. John’s College, 
Cambridge, with a foundation scholarship he took a 
first in both parts of the natural sciences tripos, and 
after holding a demonstratorship in physiology at 
Cambridge completed his medical education at University 
College Hospital. He qualified in 1907 and was awarded 
the Atchison scholarship and the Liston medal. After 
spending a year in house-appointments at U.C.H., he 
became in 1908 medical registrar at the Middlesex 
Hospital, and the following year physician to outpatients 
at the Evelina Hospital for Children. To this period, 
while he held a B.M.A. research scholarship and a Beit 
fellowship, belong his papers on sensory disturbances 
of heart disease, the mechanism of cardiac pain, and 
posterior root section for the treatment of spasticity. 

When he joined the Prudential Assurance Coyspany in 
1912 he thus brought to his new work a background of 
clinical experience and scientific training which quickly 
won retognition. He served the Assurance Medical 
Society as secretary for many years, and in 1926 in his 
presidential address, assessing the progress of life- 
assurance medicine, he urged doctors to provide the 
actuaries with data on which to base more accurate 
assessments of mortality. Dr. May also discussed in our 
columns tuberculosis in relation to life assurance and 
the value of periodical medical examinations. 


an honorary member of the Association of Life Assurance 
Medical Directors of America. 


He was. 
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Perhaps May’s many gifts,’ writes D. C. N., ‘‘ were 
displayed to the best advantage during the international 
congress on Life Assurance Medicine in 1938, when he 
acted as chairman of the organising committee. His 
many live contacts with colleagues abroad and _ his 
familiarity with their languages and special work and 
interests, were invaluable in selecting speakers and 
arranging the programme. His quiet humour and 
never-failing courtesy went far to ensure the smooth 
working of committees under his chairmanship. He 
always had a smile and a kindly word for the younger 
men trying to find their feet in this rather perplexing 
no-man’s-land between the worlds of scientific medicine 
and of shrewd business, and he combined most happily 
the wisdom and caution of long experience of the effects 
of morbid conditions on life expectation with an alert 
interest in modern methods of research and treatment.” 

Of his work for the British Social Hygiene Council 
Sir Drummond Shiels writes: ‘‘ In the first world war, 
May lent his full energies to Mrs. Neville Rolfe and to 
the organisation she founded (afterwards the British 
Social Hygiene Council) in the fight against the taboos 
and prejudices—inside and outside the profession— 
which hindered effective measures for the prevention 
and treatment of the venereal diseases. Thereafter, in 
writings and in speech, and often with little official 
support, he continued his work for the council in the 
long years between the two wars, and at his death he 
was chairman of its executive committee. He also 
rendered substantial service to the Central Council for 
Health Education, when that body assumed responsibility 
for v.D. propaganda. He lived not only to see the 
venereal diseases take their appropriate place among 
medical problems, but also to be cheered by new and 
promising treatments. He had a very happy family 
life and was always prepared to fight against forces or 
conditions which prevented happy family life for others. 
During the late war he returned to duty from his retire- 
ment and led a team in long and strenuous days of 
medical examination of recruits for the Services. In his 
quiet but effective way he did something for public health 
and for human happiness which his friends will remember 
with pride and gratitude.”’ 

Dr. May married Miss G. 
two sons. 


Births, Marriages, and Deaths 


BIRTHS 
BacsHAW.—On Aug. 29, in Liverpool, the wife of Mr. H. Bernard 
Bagshaw, F.R.C.8.E.—twin daughter and son 
Binks.—On Aug. 26, at Oldham, Dr. Margaret Binks (née Jackson), 
the wife of Dr. Paul Binks—a son. 
BROWN. <n Aug. 21, the wife of Dr. John Brown, of Bedlington— 


Mabel Rose and they had 


as 

Pnanunin. —On Sept. 1, at Edgware, the wife of Dr. C. B. Franklin 
—<a son 

HuRMAN.—On Aug. 26, in Egat, the wife of Dr. J. Esmond 
Hurman, R.A.F.V.R.—a 


MACDONALD.—On Aug. 29, a Stenew ix, Carlisle, the wife of Dr. Ian 
Macdonald—a son. 

Macey, —On Aug. 26, wife of Wing-Commander 
F. Maclaine, M.B., R.A.F.—a 8 

—On July is. in Dublin, the wife of Lieut.-Colonel 
F. E. McLaughlin, I.M.s.—a daughter. 

—On Aug. 30, at Whitchurch, Evelyn 
Rogerson, wife of Dr. Gerard Rogerson—a daug! 

ROSENBERG.—On Aug. 24, at Worthing, the wife ‘of. Dr. Henry 
Rosenberg—a daughter. 

SCUDAMORE.—On Aug. 26, at Macc wife of Flight- 
Lieutenant T. . Scudamore, M.B.—a 

eae —w Aug. 25, in London, the wife ‘oe Dr. Rupert Solley— 


Peake. on Aug. 28, the wife of Dr. Douglas Teare, of Midhurst— 


WAL Xun. On Aug. 30, at Kingston, the wife of Dr. G. D. Walker 


On Aug. 29, 
W alsh—a daughter 

Youne.—On Aug. 24, 
roung—a daughter. 


at Milton, Suffolk, the wife of Dr. Rodney 


at Nottingham, the wife of Dr. J. Horton 
MARRIAGES 

CARLILE—BRYANT.—-On Aug. 28, at Henbury, Bristol, 
Wilson Carlile, B.D., to Elizabeth Bryant, M.B. 

‘OOPER—Cox.—-On Aug. 22, at Watford, Keith E. 
to Eileen Mary Cox. 

DRURY—BELDAM.—On Aug. 24, in London, 
Brownsword Drury, B.M., to Gillian Beldam. 

PUXON—WEDDELL.— On Aug. 29, at Colchester, Francois Edward 
Mortimer Puxon to Margaret Weddell, M.R.C.0.G. 


DEATHS 
4 at Ambleside, Thomas Houghton Mitchell, 


Edward 
Cooper, M.B., 


Roger Anderson 


MITCHELL.—-On Aug. 
M.D. Durh., aged 8 
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Notes and News 


THE DENTIST’S INCOME 

Tue Minister of Health and the Secretary of State for 
Scotland have appointed a committee of nine members, 
including four dentists, under the chairmanship of Sir Will 
Spens, to recommend ‘‘ what ought to be the range of total 
professional income of a registered dental practitioner in any 
publicly organised service of general dental practice.’’ The 
Minister has further written to Sir Will Spens stressing that 
the terms of reference do not bind the committee to base 
their recommendations on what dentists have earned in the 
past, but make it clear that the committee should state what 
in their view the remuneration of dentists should be if the 
proper social and economic status of general dental practice 
is to be maintained in the future, and if the profession is to 
attract suitable recruits. 


TREATMENT OF RECURRENT HERPES 


RECURRENT herpes is seldom a serious disease, but it 
causes discomfort and disfigurement for days at a time and 
as such may be a lifelong burden. The treatment consists in 
finding a satisfactory local application. Dr. Arthur Whitfield 
writes: ‘‘ The application of a drying powder, which is the 
usual treatment, has, I think, very little effect ; and ointment 
simply increases the sensation of heat and often leads to 
suppuration. Attacks are generally preceded by premonitory 
sensations of burning and itching. I found that tar solutions 
applied at this stage help to abort the attack; and, after 
several experiments, I settled finally on a water-soluble 
varnish, ‘ Pellanthum,’. to which is added 10% of liquor 
picis carbonis, made up by Messrs. Handford and Dawson, 
Harrogate. This can be carried about and easily smeared over 
the affected area, the resulting film being almost invisible. 
There is no evidence that the treatment removes the tendency 
to relapse, but it does at least ease the lot of those that suffer 
from this tiresome disease.”’ 


University of Cambridge 


Dr. M. Hynes has been appointed reader in medicine, from 
Oct. 1 next. Dr. C. L. G. Pratt has been appointed university 
lecturer in mammalian physiology, and Dr. G. P. McCullagh, 
university lecturer in pathology. Mr. A. L. Hodgkin, M.a., 
has been appointed temporary university lecturer in physio- 
logy, and Dr. H. Butler temporary university demonstrator in 
anatomy. 


University of London 

As already announced, the title of professor of clinical 
pathology in the university has been conferred on Dr. R. J. V. 
Pulvertaft, in respect of the post held by him at Westminster 
Hospital medical school. 


Dr. Pulvertaft is 49. After leaving Westminster School he served 
from 1915 to 1919 in the Royal Sussex Regiment, being seconded 
to the Tu Flying Corps and R.A.F. as observer (Palestine) 
and pilot (B.E.F.). At the end of the war he went up to Trinity 
College, Cambridge, where he had won a scholarship in classics, 
and after taking the second part of the natural sciences tripos, in 

physiology, he went to St. Thomas’s Hospital as a university 

scholar. Having qualified in 1923 he became assistant bacteriologist 
in the venereal diseases department and was pathologist to the 
medical and surgical units from 1923 to 1932, holding a Plimmer 
research fellowship for part of this time. In 1932 he was appointed 
director of the J. B. Carlill laboratories at Westminster Hospital, 
and reader in pathology in the University of London. He became 
M.R.C.P. in 1927, M.D. in 1933, and F.R.C.P. in 1938. During the 
late war he served in the Army, chiefly in Egypt and Palestine, 
and was for a time assistant director of pathology, Middle East 
Forces. In 1944 he was appointed 0.B.£. His original observations 
have been largely concerned with the behaviour of streptococcal 
and other infections; before the war he made a special study 
of aerosol disinfection, and of late he has worked on penicillin. 
He was for several years editor of Discovery. 


As already announced, the title of professor of physiology 
has been conferred on Mr. W. R. Spurrell, ¥.8.c.s., in respect 
of the post now held by him at Guy’s Hospital medical school. 


Mr. Spurrell graduated B.sc. Lond., with first-class honours in 
physiology, in 1921. He studied medicine at Guy’s Hospital, 
qualifying M.R.c.s. in 1924, and M.B. Lond., with gold medal and 
distinction in surgery and pathology, in 1925. The following 
year he graduated M.s., and passed his final examination for the 
F.R.C.8S. At Guy’s Hospital he held appointments as outpatients 
officer, house-surgeon, demonstrator in anatomy and physiology, 
and surgical registrar; he was also awarded the Parsons research 
fellowship. Subsequently, in the University of Leeds, he was 
research assistant in the department of experimental pathology 
from 1928 to 1930, and was demonstrator in physiology before 
taking up his present appointment at Guy’s Hospital. He is the 


author of numerous articles, and has taken a special interest in 
the physiology of the alimentary tract. 
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Society of Apothecaries of London 

At a court of assistants held on August 20 with Dr. H. F. 
Powell, the master, in the chair, Dr. C. T. Parsons was elected 
master for the ensuing year, and Dr. J. P. Hedley and Prof. 
E. C. Dodds, F.R.s., wardens. Professor Dodds was appointed 
representative at the British-Swiss Medical Congress at Bale, 
and Sir Cecil Wakeley on the governing body of the British 
Postgraduate Medical School and the proposed British Post- 
graduate Medical Federation. 

It was unanimously resolved to award the society’s gold 
medal in therapeutics for 1946 to Sir Alexander Fleming, 
¥F.R.S., and Sir Howard Florey, F.R.s., in recognition of their 
discovery of penicillin. 

The following were admitted to the freedom of the society : 

By Redemption : Richard Clitherow, m.p.; B. J. Frankenberg ; 
Lord Amulree ; A. J. Rook ; C. W. F. McKean. 

By Servitude : G. M. Woodwark. 

The following were appointed examiners : 
R. W. Scarff; midwifery 
Charles ; chemistry, 
diplomas were granted 


D.I.H.—A. Anderson; K. Biden-Steele; M. P. Fitzsimons ; 
O. G. Bennett; G. F. Keatinge. 


L.M.S.S. —F. W. Flight ; 


pathology, 
(deputy examiner), Anthony 
Phyllis Sanderson. The following 


D. Rivers; C. M. M. Severn; P. R. 
Needham ; ‘A. Macarthur; F. D. A. 
Bailey ; H. Walker : Steinberg < _R. Cartledge ; W. F. Belsham ; 
J. M. Jones ; Cc. C. > H. Vann ; R. M. Mich Imore ; 


Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Mr. A. SEYMOUR PHILPS, F.R.C.S., 104, Harley Street, W.1. 


Mr. A. H. M. SIDDONS, M.CH., F.R.C.S., 140, Harley Street, W.1. 
(As from Sept. 29.) 


THIOUREA DERIVATIVES IN THYROTOXICOSIS.—Messrs. 
Genatosan Ltd. point out that the American series of cases of 
thyrotoxicosis, quoted in our annotation of August 10 (p. 207) as 
showing an incidence of agranulocytosis of 0-5°,,, was treated 
with thiouracil and not methyl thiouracil. Though methyl 
thiouracil has been submitted to clinical trial in Great Britain, 
Denmark, and Switzerland, there appear to be no published 
reports of agranulocytosis with this drug. According to 
Astwood and Vanderlaan (J. clin. Endocrin. 1945, 5, 424) 
propyl thiouracil is even more satisfactory than the methyl 
and ethyl homologues, and it is now undergoing clinical trial 
in this country. 


Major D. C. 0.B.£., F.R.C.S.E., R.A.M.C., has been 
mentioned in despatches in recognition of gallant and distin- 
guished services in the defence of Hong-Kong in 1941. 


Appointments 


R. M. Jenkins; E. J. Rich; A 4:7 3, J. L. Struan- Marshall : 
K. R. W. Miller. 


London Hospital 


From Oct. 16 to 19 a postgraduate course for former 
students will be held at the hospitak Those who wish to 
attend should notify the dean as soon as possible. The annual 
dinner will take place on Thursday the 17th, at 7.30 P.M., at 
Claridge’s Hotel, Brook Street, London, W.1, when Sir Henry 
Bashford will be in the chair. 


International Conference in London 

An international medical conference is to be held at B.M.A. 
House, Tavistock Square, from Sept. 25 to 27, to consider 
the promotion of closer ties among the national medical 
organisations in the different countries. The conference is 
being convened by the British Medical Association in con- 
junction with the Association Professionnelle Internationale 
des Médecins. The languages will be English and French, and 
an interpreter will be present. 


Aslib Conference 


Sir Reginald Stradling, F.R.s., president elect of the associa- 
tion, will open the 1946 conference at the Polytechnic, 309, 
Regent Street, London, W.1, on Saturday, Sept. 14, at 
10.30 a.m. Further information may be had from AstiB 
office, 52, Bloomsbury Street, W.C.1. 


Royal Sanitary Institute 


The institute will hold their 1947 Health Congress at 
Torquay, from June 2 to 6, under the presidency of Earl 
Fortescue. 


London Scientific Film Society 

During the coming session, beginning this month, the 
society will show scientific and documentary films on Sunday 
afternoons and evenings ; it also hopes to arrange for lectures 
and the showing of research films on weekdays. Among other 
proposed activities are the organisation of scientific films for 
children, the publication of a quarterly journal, and the 
production of experimental films. Inquiries should be directed 
to the society at 34, Soho Square, London, W.1. 


Merseyside Telephone Bureau 

Doctors who have no-one at home to answer their telephones 
have set up a central bureau in Rodney Street, Liverpool, 
where urgent messages can be left. They will keep in touch 
with the bureau while on their rounds and receive any messages 
which have been sent during their absence. The Daily Express 
(August 27) states that the new service, which is staffed 
mainly by former medical orderlies and telephonists from the 
Forces, will cost each doctor £20 a year. 


17th London British General Hospital 

A reunion dinner of this hospital will be held at Oddenino’s 
Restaurant, Piccadilly, London, W.1, on Oct. 25, 1946. 
Tickets can be obtained from Dr. C. H. Atkinson, 53 Park 
Street, W.1; Dr. D. Blatchley, 2 Chatsworth Road, W.4 ; 
Dr. 8. P. Rea, 84 Banstead Road, Carshalton, Surrey. 


CAMPBELL, HARRY, M.B. St. And., D.P.H. : deputy M.O.H. and deputy 
schooi M.o., Bath. 
FISHER, R. 5. W., M.B. Belf., D.P.H. : chief M.o., South Metropolitan 
Gas Co., 8.E.15. 
Fox, P. J., M.B. N.U.1., D.P.H. : temp. asst. school M.o., Cornwall. 
GOULD, Surgeon -Lieut. D. W., M.R.C.8. : M.O., Hong- Kong. 
W. D., M.B. Edin. : M. 0.H. * Enfield. 
eae, WILLIAM, M.D. Glasg. : : superintendent, Nottingham City 
osp 
Caen Royal Infirmary and Eye Institution : 
P. M., M.B. Adelaide, F.R.C.8.E.: surgeon and urological 
Evans, C. F., F.R.C.S., D.L.O. : asst. surgeon to E.N.T. dept. 


HAMILTON, H. A., M.B. Camb., M.R.C.0.G. : gyneecological surgeon. 
HvuGHEs, T. H., M.R.C.S., D.A. anesthetist. 


Hype, E. W., M.B. Camb., D.M.R. : radiologist. 
JARRETT, M.B, Camb. M.R.C.P. : physician. 
Tom, ARTHU! R, M.R.C.S. D.A. : aneesthetist. 


WILKIN, W. J., M.B. Camb., F.R.C.S. 


: surgeon and radium officer. 
Kent and Susser Hospital : 


ASHBY, P. T., M.B. Camb., D.A. : anesthetist. 
EASTON, H., M.D. Camb., M.R.C.P. : physician. 
JacoByY, N. M., M.D. Lond., M.R.c.P. : peediatrician. 


SYMONS, H. M., M.B. Melb., D.O.M.S. 
Royal Sheffield Infirmary and Hospital: 


DORNAN, ALFORD, M.B. Belf., F.R.C.8. : orthopedic surgeon. 
GRAY, D., M.B. Sheff., F.R.C.S 


surgeon, E.N.T,. dept. (from 
Nov. 26) 


HATHERLEY, EpIrTH, M.B. Sheff., D.0.M.S. : ophthalmic surgeon. 
JORDAN, ARTHUR, M.B. Lond., M.R.C.P. : biochemist. 

LobpGE, THOMAS, Ly B. Sheff., F.F.R. : radiologist. 

SNEDDON, I. B., M.B. Sheff., M.R.c.P. : dermatologist. 

STUART- HARRIS, C. “A, M.D. Lond., F.R.C.P. : physician. 
WAYNE, E. J., M.D. Leeds, F.R.C.P. physician. 


: asst. ophthalmic surgeon. 


Monday, 9th 
ROYAL COLLEGE OF SURGEONS, Linceln’s Inn Fields, W.C.2 
3.45 P.M. Prof. R. A. Willis: Invasive Spread of Tumours. 
5p.M. Dr. Michael Kremer: Cerebrospinal Fluid. 
LONDON SCHOOL OF HYGIENE, Keppel Street, W.C.1 
4P.M. Dr. Earl Carlson: Cerebral Palsy in Children. 
Tuesday, 10th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. R. A. Willis : Metastasis. 
5PM. Dr. John McMichael : Circulatory Failure. 
Wednesday, 11th 
ROYAL COLLEGE OF SURGEON 
3.45 P.M. Prof. R. A. Willis : 
Primary Ones. 
5P.M. Dr. John MeMichael : 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology. ) Prof. W.. 
Irregular Dominance in Hereditary Nystagmu 
Thursday, 12th 
ROYAL COLLEGE OF SURGEONS ; 
3.45 P.M. Prof. R. A. Willis: Spontaneous Tumours in Animals. 
5p.M. Dr. R. G. Macfarlane: Hemostasis. 
EDINBURGH POSTGRADUATE LECTURES a F 
30 p.M. (Royal Infirmary.) Dr. I. G. W. Hill: 
cardiogram in Coronary Disease. 


Metastatic Growths simulating 


Circulatory Failure. 


Riddell: 


Electro- 


Friday, 13th 
ROYAL Cae OF SURGEONS 
3.45 P. * eno R. A. Willis: Experimental Production of 
‘umou 
5p.M. Dr. R. Macfarlane : Hemostasis. 
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SSS 


RADIOSTOL 


Trade Mark 


For the Treatment of Lupus Vulgaris 


Radiostol is the B.D.H. preparation of pure calciferol, vitamin D,. It is entirely 
free from the toxic products of the irradiation of ergosterol and is, therefore, as nearly 
non-toxic as it is possible for calciferol to be. 

Radiostol is thus an ideal substance for use in the treatment of lupus vulgaris as 
recently recommended (Proc. Roy. Soc. Med., December 1945, p.96). 


For convenience in administration in this condition Radiostol is issued in capsules 
each containing 50,000 international units, two or three of these capsules being given 
daily. Solutions of Radiostol, originally issued for use in the treatment of arthritis, 
containing 100,000 units and 200,000 units per gramme respectively are available and 
may be used instead of Radiostol capsules if this form of administration is preferred. 


Further information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegr : Tetrad Telex London 
Rs/E/487 


SS 


Sa 
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TRADE MARK BRAND 


lso-Amyl! Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 


and self-confidence are restored. 


‘Amytal’ is supplied in + grain, ? grain and 14 grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 
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Enamelled Korkalite 
Metal-Screw. Cap Moulded Cap. 
ef Cork-mouth ectusl package of 


screw-cap bottles 
with the cover 
removed 


with Korkalite 
bottles with 


Moulded 
Caps 


cover 
removed 


WASHEDAND STERILIZED 
— READY FOR USE— 
THE IDEAL 
DISPENSING BOTTLE 
IN ANY EMERGENCY 


[JNITED GLASS BOTTLE 


MANUFACTURERS LTD 
The Largest Manufacturers of Glass Bottles 
in Europe 


8 LEICESTER STREET, W.C.2 
Telephone : GERrard 861! (10 lines) 
Telegrams: Unglaboman, Lesquare, London 


16 


Mc! 


THAN EVER |S THE 
f 
— 


Tue Lancet] THE LANCET GENERAL ADVERTISER [SEPr. 7, 1946 


particular to specify 
CAN NOW 


BE SUPPLIED AGAINST 
MEDICAL PRESCRIPTION 
FOR THE TREATMENT OF 
PERNICIOUS AND OTHER 


MEGALOCYTIC ANAEMIAS The Original and 
only genuine Chlorodyne 
Oxo LIMITED used with unvarying success 


by. the Medical Profession 
in all parts of the world 


Thames House, for over 90 years. 


Queen Street Place, 


London, E.C.4. Always insist on 
Collis Browne’s.’’ 


Telephone: Central 9781. 


Telegrams : Lonoxo, Cannon, London. THERE iS NO SUBSTITUTE 


Where BISCUITS ate. 


By Appointment 
t0H.M .theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
17 


WOOO \ MQ S 
im CHLOROD' | 
\ 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


(Serr. 7, 1946 


PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct te 


NATURAL CHEMICALS LTD., 


8ST. HELENS, 


LANCASHIRE 


ELECTRIC 
BEDWARMER 


T circulates warm air to every corner of the bed. 
Its smooth, rounded surface makes it quick and easy 
A. to slide in and out without catching and tearing bed 
linen. Cannot waste current as an Indicator Light shows 
when it is switched on. Can be used, too, for airing 
clothes, etc. Very strong, light and provided with handle 
for-easy carrying. So economical 
too—25 hours warmth for 1 unit of 
electricity. Supplied complete with 
12 ft. of ‘flex’ for 
connection to an 
lampholder or wail 
socket. 
ABSOLUTELY 
SAFE. 


PRICE Purchase Tax 


33! 8/3 extra} 


Obtainable only 
through your usual 
electrical shop 
or showroom. 


You can’t 

beat a 

Belling 

“ 

Belling & Co. Ltd., Bridge Works, Enfield, Middx. Tel.: Howard 1212 
CRC. 519. 
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of the body 


HE problem of depressed 

metabolism is, of course, 
very frequently met with in 
general practice, particularly 
in the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 
or the oral administration of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
normal mechanism of the body. 

For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s 
Essence. 


Lowered Metabolism 


* 
Stimulating metabolic rate without 
interference with normal mechaniim —— 


After the ingestion of Brand’s 
Essence, there is a sharp in- 
crease of the heat output, 
reaching a peak at the end of 
half an hour, and still appreci- 
able six hours later. 

Accordingly Birand’s Essence 
may be — ith con- 
fidence for cases lowered 
metabolism. It has a further 
advantage in that it stimulates 
the appetite and will be found 
palatable when other foods 
are distasteful. 


BRAND’S ESSENCE 


2? 
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Ribena therapy for For the 
peptic ulcers infant 


The problem of finding a natural source of vitamin C . 
which is both acceptable and tolerable to most peptic gui na di l ad | 
ulcer patients has been resolved with Ribena black- a é icate Uu ‘AY nile 


currant syrup. 


In Ribena the physician has a bland and palatable The gentle action and efficacy of 
syrup with a standardized ascorbic acid content of not inn *s Pure ; agn : 

less than 20 mg. per fluid ounce. As Ribena is a pure Dinneford’s Fluid M 7 
natural product, it contains other substances comple- plays a valuable role in the care of 


mentary to the natural vitamin C. 


tiny infants. But, while it was 
Official approval of the use of blackcurrant syrup in the 


dietary of patients who have recovered from the acute primarily intended as . mild 
stage of peptic ulcer is contained in a leaflet* recently laxative and antacid for children, 
issued by the Ministries of Food and Health for the : s 
assistance of doctors and others professionally concerned. experience has also shown its gr cat 
When an insufficient intake of vitamin C is suspected usefulness in adult cases where the 


—owing to dietary restriction or to the patient’s inability 
to assimilate enough uncooked vegetables—the v%e of 
Ribena blackcurrant syrup 
will ensure an optimal 


___constitution is in a delicate state. 


DINNEFORD’S 


supply. 
* Diets for Patients with Ulcers BLACKCURRANT syRUP| pure fluid 
of the Stomach and Duodi G ESI 
H. W. CARTER CO. LTD., THE OLD REFINERY, BRISTOL, 2 


BIOLOGICAL PREPARATIONS 


ANTIPEOL ‘Viccine’ OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
ina lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, ds, and all infi infecti 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, eo B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOC 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all . oe conditions and lesions of the eye. 


RHINO-ANTIPEOL 


it, @ nasal immunising cream, ner Antipeol Liquid and the antivirus of PNEUMOCOCCI, a ENTEROCOCCI, 
of M. CATARRHALIS, B. PFEIFFER, and calmative and d 

Si- INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other paket infections. 

ce ENTEROFAGOS — 

n- 

| Polyvalent bacter' seg medte inst 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY ULTS in enteritis, dysentery, diarrheeas, infections, typhoid and paratyphoid fevers and other 
tes and para | infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High sinahone pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


- an LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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Telephone: SINGLE VACCINATION TUBES - - 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT 


10d. each ; 9s. dozen. Postage extra. Telegrams: . 
BATTERSEA 1347. LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen. MY ong ER, PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


NDON” (2 words). 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 385, HIGH HOLBORN, LONDON, W.C.1 


CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


DO YOU KNOW ABOUT THIS SPECIAL 
BROOKS SERVICE ? 


On receipt of your letter, telephone call or wire, an experi- 
enced man or woman truss fitter will be immediately sent to 
any urgent or special hernia case. Reasonable fees. We 
shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance. Co., Ltd. 
(378D) 80, Chance Lane, LONDON, W.C2 
(378D) Hilton Chambers, Hilton St., St Sq.,M ter, | 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know pt 
requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (L) (std. 1750) 
35, or, ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M./., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “* QUEEN "’ Non-Allergic 
Skin Soap are now available—1/3 tablet 
(1 Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London, W.C. 1. 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late owe 
William IV. Most scientific and reliabl le yet devi: 
Unequalled for perfect a comfort, resiliency and 


Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 
Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


UNIVERSITY OF LONDON 
KING’S COLLEGE 


FACULTY OF MEDICAL SCIENCE 


The Medical Faculty at this College of the University 
gives instruction in the subjects of Medica! Science for all 
the usual Intermediate and pre-clinical Examinations 
in Medicine, Surgery, and Dentistry. Through the four 
associated hospitals, students of the College have clinical 
facility of over 1000 beds. 


The Medical Faculty of the College provides a general 
University education in touch with other Faculties, 
classes of which medical students are permitted to attend. 
There are many College societies, clubs, and functions, 
in which students of all Faculties have opportunity of 
meeting each other. The College has an excellent 
athletic ground at Mitcham with a new and well- 
equipped pavilion. 

The First Year subjects are taught in the Departments 
of the Faculty of Natural Science and those for the 
Second and Third Years in the Faculty of Medical 
Science. This consists of the Hambleden Department 
of Anatomy and the extensive Department of Physiology. 
The buildings of these Departments provide the College 
with a complete Medical Faculty which embodies the 
newest up-to-date ideas in laboratory constructien and 
equipment. 

Valuable Scholarships and Prizes are awarded on the 
results of examinations held annually 


S. T. SHOVELTON, M.A., Secretary. 
Strand, W.C.2. 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted : 


- Patients for Investigation. Since Bowden House was opened 

in ‘iol much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
— from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 
_ 2. Patients for Intensive Psychoth: as before. Narcoanalysis 
is used when it offers prospects of curt Hed treatment. Occupational 
therapy is available on an extended scale. Terms: 12 to 18 guineas 
a week, inclusive of regular S treatment. A partial endowment 
allows of certain “‘ free places. 


Medical Director : H. Cricuton-Mriier, M.A., M.D., F.R.C.P. 
Deputy Director : Grace H. Nicove, M.A., M.B. 

Visiting Physician: J. Barrte Murray, M.A., M.D., M.R.C.P. 
Warden: Miss F. E, Boutretu, S.R.N., C.S.P. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is —ee in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for mek Careful clinical, biochemical, ee an 7 paeonaiens examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of numerous villas in the grounds of the various branches 


can be provided 
WANTAGE HOUSE 

This is a Reception Hospital in detachéd grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and Lg of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special Copertnen> for hydrotherapy 7 Pr erone methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vi Douche, — Douc _- Electri Plombiéres treatment, 
etc. There is an Operating Theatre, a a Surgery, an X-Ra & , an Ultra-violet Apparatus, and a Department for 
High- treatmen It also contains La for biochemical, bacteriological, and pathological 
treatment when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and by vag ween are ay go to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, an patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short —— change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. ale a 


At all the branches of the Hospital there are cricket grounds, football and hockey ¢ rounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and — greens. Ladies and gentlemen ve their own gardens, and facilities are 
poor for handicrafts, such as carpentry. 


—— and further particulars apply to tbe Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY sarc 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


E object of this Hospital is to provide the most efficient 

{ wo EA D L & ROYA L CHEADLE Bik. for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by «a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales YCLUNTARY. TEMPORARY. CERTIFIED PATIENTS 
Fer Terms and further information apply te the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


CAMBERWELL HOUSE, 33, Peckham Road, London, S. E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden any Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy. prolonged i immersion baths, shock "and also modified insulin treatment. Chapel. 
fealor Physician, Dt, HUBERT JAMES NORMAN, assisted Prospectus giving feos, which are, strictly 

Medical Staff and upon to the 
The | t Branch | is is HOVE VILLA, BRIGHTON, and and is is 200" ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies pote held daily by skilled Leaders 
The house stands high with and views of the South Devon Coast. Beautiful garden. Own D; yop > be —. Private oa to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. u moorland 
Resident Physicions—BERTHA MULES, M.D., B.S. ANNE Ss. MULES, M.R.C.S., L.R. P. STARCROSS 2 259 TEIGNMOUTH 289 


ECCLESFIELD, STAPLEHURST, KENT | HEIGHAM HALL, NORWICH 


Seas the Mis and cure of Alcoholic cases (ladies). PRIVATE MENTAL HOME for Nervous and Mental illness. Al! forms of 
care f ilable. 4 
Fine ion. 100 acres. 8 ul treatment. Catholic treatment ava Fees from 4 gns. per week upwards according to 


requir Vv ionally exist at reduced fees on the 
chapel on estate, : recommendation of the patient’s own physician. 
For terms apply to Sister Superior (Staplehurst 281) Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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HOLLOWAY SANATORIUM, Virginia Water 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 


The Hospital is situated in beautiful country and has extensive grounds 
There is a branch establishment at Canford Cliffs, Bournemouth 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone: Wentworth 2241 Telegrams: ‘* Sanatorium, Virginia Water ”* 


CALDECOTE HALL Neuroses 


NUNE 
ATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
, See Medical Directory, page 2493. 
Illustrated Brochure from Resident Medical Superintendent, A. 2. CARVER, M.D., D.P.M. *Phone : Nuneaton 2841 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MBDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield, 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SrecrETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘‘ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 

Terms from £5.5.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE COTSWOLD SANATORIUM| MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams: ADAM WrsTMaLLina Telephone No. 3102 MALLING 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treat t 
of all forms of Tuberculosis. WONFORD HOUSE, EXETER 

Terms: 6} to 12 guineas per week, inclusive ——_—_——__ 


i P MEDICAL SUPERINTENDENT, COTSWOLD A REGISTERED HOSPITAL FOR THE TREATMENT OF 
CRANHAM, GLOUCESTER. MENTAL DISORDERS OF THE EDUCATED CLASSES 
Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” Cases under certificate, voluntary and temporary patients, 


received for treatment. Modern methods of treatment available. 


Terms moderate Seaside Branch at Newlandg Dawlish 
SPRINGFIELD HOUSE | 


*Phone: BEDFORD 3417. Near BEDFORD FENSTANTON at “ FIVE DIAMONDS” 


For Mental Cases with or without Certificates. Chalfont St. Giles, Bucks 
uding Separate Bedrooms A Private Home for the Care and Treatment of a limited number 


Fees from (inely extra charge) of LADIES with Mental and Nervous Disorders. Certified, Volun- 

h , P Physicia: tary, and Temporary Patients received. Mansion with 12 acres of 
For forms of admission, &c., apply to the Resident Physician, ground. (See Medical Directory, p.2507.) Apply Resident Physician. 
CEDRIo W. Bower. Telephone: Little Chalfont 2046 Station: Chalfont and Latimer 


INTERVIEWS IN LONDON BY APPOINTMENT. 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 
Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel, Address: BETHLEM, BECKENHAM 


President: HER MAJESTY QUEEN MARY 


Telephone: SPRINGPARK 1180-1181 


Vice-President: Str GEORGE H. WILKINSON, Bart. 


Treasurer : : GERALD COKE, 


Phueici, 
Super 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm g ds. Applicati 
in a presumably curable condition. 


on behalf of patients of the educated classes 


Esq. 
G. HAMILTON, D.P.M. 


can be idered 


With a view to early treatment voluntary or uncertified patients are admitted. 


Patients who can contribute § guineas weekly towards the cost of treatment and 
will also consider applications for poy rood 4 lower rates and in certain cases will be prepared to odmnit patients free of + ly 
tly enhanced by the fact that the poser d are given single bedrooms. 

TREATMENT ON MODERN PRIN TPLES. Every facilit L—¥ ogra vestigation and treatment is 


The comfort of sensitive patients is 


Science and Treatment Unit, including RADIOLOGICAL and D 


may be ived as v The Committee 


provided in the Lord Wakefield of H 


DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


The Medical Staff have access to a el of Consultants in cases which present unusual s toms re cialised investigation and treatment. 
fhoet STHERAP' 


Under the — of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO- 


Therapy Departmen 


Y are administered in the Physio- 


SPECIALISED TREATMENT of various forms is given to suitable cases. 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 


The promotion of physical fitness is a p t item of treat 
Indoor Sports and Entertainments. 
Application should be made to the Physician-Superintendent. 


t and this is enhanced by arrangements for patients to take part in Outdoor and 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Mesptiat for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients for treatment. 
OUGLAS MACAULAY, M. D., D. P. M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of a gree and nervous 
illnesses. Conveniently situated and easy access from ali 


Telegrams: Subsidiary, Lon 
For further particulars apply to the Medical Su tendent, 
M. RIGGALL, Member British Psycho- -Analytical 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 

Trade Workshops, Recreations. Fees, £150 to £220 p.a. 

Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


THE MAGHULL HOMES FOR EPILEPTIOS (inc.) 
ULL, Near LIVERP 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. _— — by Ministry of Education. 
FEES—Ist Class (men only) +» from £3-3-0 per week 


2nd Class (men and women). -0-0 
3rd Class (men and women) supported by— 
Public i 30/- 
Education ihe ose » 36/6 


er particulars apply to— 
0. EDGAR GRISEWOOD. 20, Exchange Street East, LIVERPOOL, 2. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
oo including insulin and prefrontal leucotomy. Terms 
moderate 


Sayin Superintendent: P. K. McCowan, J.P., M.D., 
.P., D.P.M., Barrister-at-Law Tel.: Dumfries 1119 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 60 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &e., om 
Red Lion Square, London, W.0.1. one: HOLbora 63 


UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(University of London) 
University Street, W.C.1 


WINTER SESSION 
OcToBER, 1946. 


Scholarships and Prizes exceeding £1000 awarded 
annually, and numerous vacancies for House Appoint- 
ments, also Senior Posts for Registrars, &c. 


DENTAL SCHOOL DEPARTMENT 
(NATIONAL DENTAL HOSPITAL, GREAT PORTLAND STREET, W.) 


Full particulars can be had on application to the 
DEAN. 
~ UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 

POSTGRADUATE LECTURES AND DEMONSTRATIONS 
31ST OCTOBER-18ST NOVEMBER, 1946 

Old Students dinner, Women and Men, Ist November. 

Will those proposing to attend communicate with the 
Secretary, University College Hospital Medical School, Uni- 
versity -street, W.C.1, endorsing envelopes “ -ostgraduate.’ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


commences TUESDAY, IST 


ELECTION TO THE COURT OF EXAMINERS 

Notice is hereby given that the Council on the 14TH NOVEMBER 
next will elect 2 Members of the Court of Examiners in the 
vacancies occasioned by the retirement of Mr. E. W. Riches and 
Mr. C. E. Shattock, who are not applying for re-election, 

Fellows of the Collége desirous of becoming candidates for 
the office must make application in writing to the Secretary on 
or before Monday, 30th September, 1946. 

KENNEDY CASSELS, Secretary. 
_Lincoln’ s Inn-fields, London, W.C.2. 6th September, 1946. 
THE UNIVERSITY OF MANCHESTER 


FACULTY OF MEDICINE 


POSTGRADUATE REFRESHER COURSE FOR PRACTITIONERS 
DEMOBILISED FROM H.M. FORCES 
A fortnightly course will start at this University on MonpDay, 
16TH SEPTEMBER, 1946, 
Application forms and full particulars may be obtained from 
the Dean of Postgraduate Medical Studies. 
23 
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THE NATIONAL HOSPITAL, Queen-square 


A Course of 11 CLINICAL DEMONSTRATIONS will be given 
On SATURDAYS at 10.30 A.M. from 28TH SEPTEMBER till 
14TH DECEMBER, 1946 (excluding 7th December). 

These demonstrations are open to postgraduate students 
at a charge of 1 guinea for the course. Members of H.M. and 
Allied Forces are admitted free. Admission will be by ticket, 
application for which should be made to the Dean. 

J. PURDON MARTIN, Dean. 


L.M.S.S.A. 
FINAL EXAMINATION: SuRGERY, 2nd December, 1946, 
13th January, 10th February 1947. MEDICINE, PaTHOLOGY, 
9th December, 1946, 20th January, 17th February, 1947. 
MIDWIFERY, 10th December, 1946, 21st January, 18th February, 
1947. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, February, May, August, and November. 
For regulations apply REGISTRAR, ‘Apothecaries’ Hall, B 

Friars-lane, London, E.C.4 


TUBERCULOSIS EDUCATI ONAL INSTITUTE 


REFRESHER COURSE, 1946 
at 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
Keppel-street, Gower-street, | 
for Medical Practitione Tuberculosis Officers 


THE TRE ATMENT Oo TUBERCULOSIS 
23RD to 28TH SEPTEMB Fee: 4 guineas. 
Lectures by: R. N. J. England, W. C. Fowler, 
J. E. Geddes, H. P. _Himeworth, A. A. Moncrieff, H. V. Morlock, 
J. G. Seadding, G. 8S. Todd, R. R. Trail, E. Wittkower. 
Apply early to: WILuiaMs, M.D., North Tavistock 
House, Tavistock-square, W.C.1. 


INSTITUTE OF MEDICAL LABORATORY TECHNOLOGY 


INTERMEDIATE px AMINATION 

Under certain circumstances the following persons have 
been granted exemption from the Intermediate Examination 
for Membership of the Institute. 

(a) Technicians having 15 years’ Fe Pea in an approved 
laboratory and who were not less than 35 years of age on 
Ist June, 1946. This concession will be discontinued on 
31st December, 1946. 

(6b) Technicians who have passed the qualifying examination 
for grading as Army Class I medical laboratory technician or 
equivalent rating in the Royal Navy or Royal Air Force. 

(c) Entrants for the Final Examination of the Institute in 
Chemical Pathology who have passed the Inter. B.Sc. examina- 
tion in subjects ancillary to medicine. 

Further particulars of these exemptions can be obtained 
from the Registrar, Institute of ‘ors Laboratory Technology, 
12, Buckingham-street, Adelphi, W.C.2 


WELSH NATIONAL SCHOOL ‘OF MEDICINE 

Courses for the Certificate and Diploma in Public Health wilt 
begin during the first week of OCTOBER, 1946. The Course for 
the C.P.H. will be whole-time for 1 term, followed by a part-time 
final course for the D.P.H. extending over 1 year. A certain 
number of part-time salaried posts are available in public 

health departments for students pursuing the final course. 
Application for admission should be made to the Secretary, 

10, The Parade, Cardiff eae 

THE WELSH NATIONAL SCHOOL OF MEDICINE 

(UNIVERSITY OF WALES) 


FORTNIGHT’S POSTGRADUATE COURSE 

A fortnight’s Postgraduate Course for General Practitioners 
(including Demobilised Officers and Insurance Practitioners) 
will commence on 4TH NOVEMBER, 1946. 

Application for admission must be made as soon as possible, 
and not later than Ist October, 1946. 

Further particulars may be obtained from— 

10, The Parade, Cardiff. . C. EDWARDS, Secretary. 

EDINBURGH SGETORABUATE BOARD FOR MEDICINE 


The Eighth GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2), will commence at 9 A.M. 
on MONDAY, 2ND DECEMBER, in the Lecture Theatre of the 
oo of Child Life and Health, 19, Chalmers-street. 

lications to Director = Postgraduate Studies, University 
New uildings, Edinburgh, 8 
EDINBURGH “POSTGRADUATE BOARD FOR MEDICINE. 


A 5 weeks’ course in DISEASES OF THE EAR, NOSE, AND THROAT 
will start at 10 A.M. On MONDAY, 7TH OCTOBER, in the Royal 
Je sere The course will en both clinical and systematic 

on. Numbers are restricted to a maximum of 20 and 
; minimum of 10. Fee 20 guineas 

Apply: Director of Studies, University New Buildings, 

Edinburgh, 8. 


PROVISIONAL NATIONAL COUNCIL FOR MENTAL HEALTH 


TRAINING IN CHILD PSYCHIATRY 

Applications are invited from registered medical practitioners 
with experience in adult psychiatry and preferably in pediatrics 
for FELLOWSHIPS IN CHILD PSYCHIATRY. 

These are tenable at child guidance clinics recognised by the 
Provisional National Council for Mental Health, in London 
and certain provincial cities. 

Length of training 1 year, half-time. Training fee £60. In 
certain cases suitable candidates will be eligible for special 
grants towards the cost of fees and/or maintenance. 
wrarey to: Child Guidance Section, 39, Queen Anne-street, 


24 


THE FAMILY PLANNING ASSOCIATION 


The above Association is holding a Medical Conference in 
Newcastle-upon-Tyne on 12TH OCTOBER, 1946, and another in 
London on 24TH NOVEMBER. All Medical Officers of Health and 
ew and Child Welfare Officers are particularly invited to 
attenc 

Further information and reservation forms may be obtained 
from the Association at 69, Eccleston-square, S$ e 
EXAMINING SURGEONS: Factories Act, i937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for receipt 


District County of application 
MILDENHALL SUFFOLK 21ST SEPTEMBER, 1946 
TAUNTON SOMERSET 218T SEPTEMBER, 1946 


ULLAPOOL .. -. ROSS . 21ST SEPTEMBER, 1946 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Applications are invited for the post of SURGEON to the 
Ophthalmic Department. Candidates are required to be Fellows 
of the Royal College of Surgeons of England. 

Applications, giving details of previous experience, and 
accompanied by 3 testimonials of experience in ophthalmic 
work, should be forwarded not later than 30th September, 1946. 
Full details of the office can be obtained from the Sera 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.! 
Applications are invited for the post of ASSISTAN » SURGEON. 
Candidates are required to be Fellows of the Royal College of 
Surgeons of England. 

Applications, giving details of previous experience and 

accompanied by 3 testimonials, should be submitted not later 
than 31st October, 1946. Details of the office can be obtained 
from the Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|!. 
Applications are invited for the post of ASSISTANT 
PHYSICIAN. Candidates are required to be Fellows or Members 
of the Royal College of Physicians of London, and preference 
will be given to those having experience of neurology. 

Applications, giving details of previous experience and 
accompanied by 3 testimonials, should be submitted not later 
than 3lst October, 1946. Details of the office can be obtained 
from the Secretary. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. Applications are invited from registered medical practi- 
tioners for the post of RESIDENT MEDICAL OFFICER 
(B1). Salary is at the rate of £250 p.a., with board, residence, 
&c. Some previous residential experience necessary. The 
appointment is for a period of 6 months dating from 1st October, 
1946. Suitably qualified R practitioners holding B2 posts, also 
those holding B1 and ineligible for H.M. Forces, may apply. 
— must be received not later than 9th September, 
1946, A. C, ADAMS, Secretary. 
B ROUGH OF WIMBLEDON. Temporary Assistant Medical 
OFFICER OF HEALTH. Applications are invited from suitably 
qualified persons—Men or Women—for the above appointment. 
Duties will include those of Medical Attendant at the Corpora- 
tion’s Infectious Diseases Hospital and Assistant School Medical 
Officer in the Borough of Wimbledon, for which area the County 
Council is the responsible authority. Commencing salary £700- 
£750 p.a., according: to qualifications and experience. Car 
allowance ‘at the rate of £75 p.a. will be paid in addition. 

Further particulars and application forms obtainable from the 
Medical Officer of Health, to whom applications should be 
returned as soon as possibile, and, in any case, not later than 
first post Thursday, 12th September. 

EDWIN M. NEave, Town Clerk. 

Town Hall, Wimbledon, S.W.19 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Serer: are invited for the post of HONO: 
RARY ANAXSTHETIST. D.A. qualification required. Prac- 
titioners serving in a M. Forces are invited to apply. Date for 
commencement of duties to be arranged, also day and time. 

Applications, with copies of 3 recent testimonials, to be sent 
to: A. ERNEST WILKES, Secretary. 
UNIVERSITY OF LONDON. The Senate invite applications 
for the READERSHIP IN OBSTETRICS AND GYNA- 
COLOGY, tenable at the British Postgraduate Medical School 
(initial salary £1200). 

Applications must be received not later than 15th October, 
1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10, 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE SURGEON AND 
DEPUTY RESIDENT SURGICAL OFFICER (B1) (combined 
appointment), for 6 months, subject to renewal for a further 
period of 6 months. Appointment to commence 8th October, 
1946. Applicants should have held house appointments and 
had surgical experience. Salary is at the rate of £200 p.a., 
with full residential emoluments.’ Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Form of application can be obtained from the Secretary. 
sara to be submitted not later than 12th Seftember, 
1 


9 
_ 20th August, 1946. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the full-time appointment of MEDICAL OFFICER-IN- 
CHARGE of the Physiotherapy and Rehabilitation Depart- 
ments. Salary will be according to qualifications, but not less 
than £650 p.a. 

Applications, together with 3 testimonials, to be sent to the 
Secretary before 31st October, 1946. 


23rd August, 1946. 
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SOUTH-EASTERN HOSPITAL FOR CHILDREN, 321, Sydenham - 
road, London, S.E.26. Applications are invited for the post 
of HONORARY PATHOLOGIST, experienced in hospital 
routine and private work in clinical pathology in its various 
branches. 

Applications to the Secretary, stating pathological experience, 

together with testimonials from 2 consultant pathologists, by 
31st October, 1946, from whom further details of the post may be 
obtained. 
METROPOLITAN BOROUGH OF FULHAM. Applications are 
invited from registered medical practitioners for the position of 
DEPUTY MEDICAL OFFICER OF HEALTH AND TUBER- 
CULOSIS OFFICER. The main duties will be as Medical 
Officer in charge of the tuberculosis service, but candidates should 
have had experience in all sections of a Public Health Depart- 
ment, including housing and slum clearance. The salary for 
the appointment is £1000-£100-£1300 p.a., together with cost- 
of-living bonus, the commencing salary to be fixed according 
to experience. The appointment will be subject to the pro- 
visions of the Local Government (Superannuation) Act, 1937, 
and to the passing of a medical examination. 

Applications must be made on forms obtainable from me, 
and completed applications should be returned not later than 
12 NOON on Monday, 16th September, 1946. 

CYRIL F. THATCHER, Town Clerk. 

Town Hall, Fulham, 8.W.6, 29th July, 1946 


THE QUEEN ELIZABETH “HOSPITAL FOR ~ CHILDREN, 
Hackney-road, E.2, and Shadwell, E.1. Applications are invited 
from registered medical meee tty holding D.M.R.E. for the 
appointment of RADIOLOGIST. Attendance required for a 
minimum of 6 sessions weekly. Salary £600 p.a. 

Applications, with copies of testimonials, should reach the 
undersigned not later than 21st September, 1946 
CHARLES H. BESSELL, General Secretary. 
Hackney-road, E.2. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. A vacancy exists fora MORBID ANATOMI ST. 
Salary £1200 p.a. The appointment is whole-time and non- 
resident, tenable in the first instance for 1 year but renewable. 
Candidates must be registered medical practitioners and trained 
in pathological anatomy and histology. 

Forms of application and further particulars of the appoint- 
ment will be supplied on request. Applications, accompanied 
by copies of 3 testimonials given specially for the purpose, must 
be delivered not later than Monday, 4th November, 1946, to— 

August, 1946. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Management invites applications 
for the following 3 Part-time Registrarships. The appoint- 
ments, which are renewable, are tenable in the first instance 
for 1 year, and carry an honorarium of £150 p.a. :— 

REGISTRAR to the Ear, Nose, and Throat Department. 

ORTHOPADIC REGISTRAR. SURGICAL REGISTRAR. 
Candidates should be Fellows of the Royal College of Surgeons 
of England, but in the case of those having war service this may 
not be regarded as essential. Candidates will be required to live 
within reasonable distance of the Hospital and to be readily 
available for emergencies. They will be required to deputise for 
members of the Visiting Staff on occasions. 

Full particulars, with form of application, which must be 
returned not later than Monday, 7th October, 1946, are obtain- 
able from: H. F. RUTHERFORD, House Governor. 

August, 1946. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Management will proceed in 
November next to make the following appointmerts to the 
Visiting Medical Staff, particulars of which are being sent to the 
Directors of Medical Services of all branches of H.M. Forces ;— 

SURGEON. PLASTIC SURGEON. 

SURGEON to the Ear, Nose, and Throat Department. 

PHYSICIAN to Outpatients. 

Applicants for the surgical appointments must be Fellows of 
the Royal College of Surgeons of England, and those applying 
for the medical post Fellows or Members of the Royal College of 
Physicians. Applicants will be required to call upon members 
of the Visiting Medical Staff and to furnish them with a copy 
of their application, supported by 3 testimonials given specially 
for the purpose. 

Further particulars and forms of application, which must be 
returned not later than 4th November, 1946, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

August, 1946. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, =.W.4. The Board of Management invite applications 
from medical Women for the appointments of HONORARY 
DERMATOLOGIST and HONORARY OPHTHALMOLOGIST. 
Candidates must be of consultant status. 

Applications, stating age, qualifications, and experience, 
and supported by testimonials, should be sent to the Secretary, 
from whom further particulars may be obtained, not later than 
Saturday, 28th September, 1946. 

KING’S COLLEGE HOSPITAL, London, S.E.5. Applications are 
invited for the post of SURGICAL REGISTRAR (whole-time). 
The commencing salary will be £400 p.a.. and the applicant 
will be required to commence his duties on Ist October, 1946. 

Applications, with the names of 3 referees, should be sent 
not later than 20th meee to- 

. BARNES, House Governor. 


KING’: S COLLEGE HOSPITAL, oe Hill, S. E. 5. The Com- 
mittee of Management invite applications for the post of 
ASSISTANT PHYSICIAN (general medicine). Candidates 
must be Members or Fellows of the Royal College of Physicians 
of London. 

12 copies of applications, giving the names of 3 referees, should 
he sent before 3lst October, 1946, to the undersigned, from 
whom particulars of the duties may be obtained. 

8. W. BARNES, House Governor. 


LONDON COUNTY COUNCIL. Medical practitioners required 

for the undermentioned positions 

: (1) TEMPORARY SENIOR RE SIDENT ANASTHETIST 

(B1). 

Hospitals 
Hackney Hospital, 230, Homerton igh street, E.9. 
Lewisham Hospital, Lewisham, 8.E.13 
St. Alfege’s Hospital, Vanbrugh Hill, S.E 10. 

St. James’ Hospital, Ouseley-road, Balham, S8.W.12. 
Salary of the above positions £650 a year, rising by £25 to 
£750 a year, plus appropriate temporary cost-of-living addition 
and full residential emoluments. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, 
class I (B1). Salary £455 a year, rising by £25 to £530 a year, 
plus appropriate temporary cost-of-living addition and full 
residential emoluments. 

Hospital Duties 

St. Alfe: ge ’s Hospital, Vanbrugh. Surgical. 

Hill, S.E.10. (2 positions.) (b) Medical. 

Lew istiam Hospital, Lewisham,. .Surgical, mainly traumatic. 

S.E.13 
St. James’ Hospital, ie .Casualty Surgeon. 

a Balham, 8.W.12 

John’s — St. John’s. .Medical, chronic sick, know- 

Still, S.W. ledge of mental diseases an 

advantage. 

Hackney Hospital, 230, Homer-..General medical. 

ton High-street, E.9. 

St. Nicholas’ Hospital, 79, Tew-. . Medical. 

son-road, Plumstead, 8.E.18. 

Grove Park Hospital, Lee, 8.E.12.. Medical (previous experience 
in tuberculosis complicating 
pregnancy desirable). 

King George V  Sanatorium,..Pulmonary tuberculosis. 

Godalming, Surrey 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 


(3) TEMPORARY ASSISTANT MEDICAL OFFICER, 
class II (B2). Salary £325 a year, plus appropriate teniporary 
cost-of-living addition and full residential emoluments. 

Hospital Duties 
St. Charles’ Hospital, St.Charles’-. .General medical. 

square, Ladbroke Grove, W.10. 

St. James’ Hospital, Ouseley-..(a) General surgical. 

road, Balham, S.W.12. (2. (b) Anesthetics. 

positions. ) 

St. Altes ge Vanbrugh,.Anesthetics and medical 

Hill, duties (experience in tuber- 

culosis desirable). 
Paddington Hospital, Harrow-..(a) General medical. 
road, W.9. (2 positions.) (b) General medical with 
anesthetics. 
Hackney Hospital, 230, Homer-..Casualty and anesthetics. 

ton High-street, E.9. 

Lambeth Hospital, Brook-drive,..General duties with surgical] 

Kennington, 8.E.11. bias. 

Fulham Hospital, St. Dunstan’s- . .General medical with anes- 
road, Hammersmith, W.6. thetics. 
Mile End Hospital, Bancroft-, ,Mainly obstetrics. 

road, E.1. 

St. Andrew’s Hospital, Devon’s-. . 

road, Bow, E.3. 

R practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
(other than Assistant Medical Officers, class Il, at present) 
non-residence with the appropriate allowance is permitted. 


(4) TEMPORARY FULL-TIME RHEUMATISM REGIS- 
TRAR at St. Stephen’s Hospital, 369, Fulham-road, 8.W.10. 
Salary £650 a year, rising by £25 to £750 a year (no emoluments), 
plus appropriate temporary cost-of-living addition. 

Application forms outninatie from the Medical Officer of 
Health, S.D.2, County Hall, 8.E.1. Stamped foolscap envelope 
necessary, returnable by 23rd September, 1946. Canvassing 
disqualifies. (2233.) 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited for the post of HONORARY ASSISTANT 
RADIOLOGIST to the X-ray Department (Diagnostic Side) 
of the Hospital. Candidates should hold the Diploma in Medica] 
Radiology. 

Applications, together with copies of testimonials and a 
photograph, should be sent to the undersigned not later than 
5th October, 1946. Copies of testimonials should be presented 
to members of the Hospital Honorary Medical Staff upon inter- 
view (approximately 40). RICHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited for the post of HONORARY ASSISTANT 
OBSTETRICIANS AND GYNASCOLOGISTS to the Hospital 
(2 vacancies). Candidates should hold the F.R.C.S. (Eng.) 
and the M.R.C.O.G. qualifications. 

Applications, together with copies of testimonials and a 
photograph, should be. sent to the undersigned not later than 
31st October, 1946. Copies of testimonials should be presented 
to members of the Hospital Honorary Medical Staff upon inter- 
view (approximately 40). RicHaRD T. BARTLEY, Secretary. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS. 
PITAL, Gray’s Inn-road, W.C.1, and Golde n-square, W.1. 
Applications are invited from registe red medical practitioners, 
including R practitione rs who now hold A posts, for an appoint- 
ment as HOUSE SURGEON (B2), vacant Ist October next. 
The appointment will be for a period of 6 months, and the 
salary is at the rate of £100 p.a., with full residential emoluments. 

Applications, accompanied by copies of not less than 2 recent 
testimonials, should be sent as soon as possible, and in any event 
not later than 23rd September, to—— 

JoHN H, YOUNG, Secretary-Superintendent, 


Obstetrics. 
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THE ROYAL MASONIC HOSPITAL. Ravenscourt Park, London, 
W.6. Applications are invited from registered medical prac- 
titioners, Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant beginning of October, 1946. Applicants 
should have held house appointments and have had surgical 
experience. Preference will be given to candidates holding the 
Diploma of F.R.C.S. The salary is at the rate of £350 p.a., 
together with full board, lodging, and laundry. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Please apply in writing, sending copies of toutbentainde, to the 
Joint Honorary Secretaries, at the Hospital. 
EMPIRE RHEUMATISM COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
2 REGISTRARS to assist the Council in a survey of rheumatoid 
arthritis. The appointments will be full time for 1 year in the 
first instance. One Registrar will work in London and the other 
in Bath. Experience in rheumatic diseases or a higher degree 
is desirable. Salary £450-£650 p.a., according to experience. 

Applications, including full particulars, should be sent to: 
Secretary, Empire Rheumatism Council, Tavistock House (N), 
W.C.1, and should be in by Ist October, 1946. 
MINISTRY OF PENSIONS. Queen Mary’s Hospital, Roehampton, 
London, 8.W.15. Applications are invited from registered medical 
practitioners (Men and Women), including R practitioners who 
already hold A posts, for appointment as HOUSE PHYSICIANS 
AND SURGEONS (B2) at the above-mentioned Hospital. 
Salary £300 p.a., plus consolidation addition and free board 
and lodging, or an allowance of £100 p.a. if permission is given 
to live out. The appointments offer opportunities for experience 
in general medicine and in general and orthopedic surgery. 
To R practitioners the appointments will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
MIDDLESEX COUNTY COUNCIL. Applications are invited 
from anesthetists with wide experience in modern methods of 
INF sai for whole-time established appointment of SENIOR 

NASTHETIST at West Middlesex County Hospital, Isleworth. 

The Hospital has approximately 1400 Beds, with many special 
departments, including plastic surgery and fracture units. 
The general scope of duties, which may include teaching, will be 
arranged by the Medical Director. Salary £1000 (plus cost-of- 
living bonus, now £60 p.a.) by £50 to £1400 p.a.; on proof of 
outstanding achievement further increments of £50 up to 
£1600 p.a. may be granted. Salary is inclusive; any fees 
received to be paid to County Council. Post is non-resident, 
but candidate appointed must live within reasonable distance 
of Hospital. Itis a condition of all senior medical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointment is 
0 alae subject to medical examination and 3 months’ 
notice 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and oer gg | copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date 30th September, 1946. Practitioners serving in 
H.M. Forces sm apply. 

W. Clerk of | Council. 
__ Middlesex Guildball, estminster, S.W.1.  (A.236.) 


Chase Farm Hospital, Enfield, Middlesex, for ps ee 
unit. Applications invited from registered medical practitioners, 
——s R practitioners now holding A posts. Salary £200 p.a. 
Board, lodging, and laundry. Additional mperery bonus 
(now £60 p.a., proportion only paid in cash). Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. 6 months’ appointment. Post vacant 
20th September, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 14th September, 1946. 

C. W. Rapcuirre, Clerk of the | Council. 

Middlesex Guildhall, Westminster, S.W.1. (A. 300.) 
MIDDLESEX COUNTY COUNCIL. North Wabadlessx County 
HOSPITAL, EDMONTON. Appointment of PHYSICIAN. Applica- 
tions are invited for the above established appointment to the 
senior staff of the Hospital (over 1000 Beds). Candidates are 
expected to be Men or Women possessing a recognised higher 
qualification in medicine and preferably having special experience 
in gastro-enterology. The general scope of duties, which may 
include teaching, will be arranged by the Medical Director. 
Salary £1200 (plus cost-of-living bonus, now £60 p.a.) by £100 
to £1800 p.a.; on proof of outstanding achievement further 
increments of, £50 up to £2200 p.a. may be granted. In excep- 
tional circumstances consideration will be given to appointing 
a candidate at a point above the minimum of the scale. Salary 
is inclusive; any fees received to be paid to County Council. 
Post is non-resident but physician appointed must live ‘near 
Hospital. It is a condition of all senior medical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointment is 
whole-time and pensionable, subject to medical examination 
and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Closing date 12th October, 1946. 

C. W. RADCLIFFE, Clerk of the County Council. 
_ Middlesex Guildhall, Westminster, S.W.1. (A.273.) 
PURLEY AND DISTRICT WAR MEMORIAL HOSPITAL (incor- 
PORATED). The Committee of Management invite applications 
for the post of HONORARY PATHOLOGIST. 

mig ye must be received not later than Ist October, 
1946, and should be addressed to the Secretary, Purley and 
District War Memorial Hospital, Beene. -road, Purley, Surrey. 

29th August, 1946. F. . Eade, Secretary. 
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MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL, EDMONTON. Appointment of SURGEON. Applica- 
tions are invited for the above established appointment to the 
senior staff of the Hospital (over 100@ Beds). Candidates are 
expected to be Men or Women possessing a recognised higher 
qualification in surgery and preferably having special experience 
in genito-urinary work. The general scope of duties, which may 
include teaching, will be arranged by the Medical Director. 
Salary £1200 (plus cost-of-living bonus, now £60 p.a.) by £100 
to £1800 p.a. on proof of outstanding achievement further 
increments of £50 up to £2200 p.a. may be granted. In excep- 
tional circumstances consideration will be given to appointing 
a candidate at a point above the minimum of the scale. salary 
is inclusive; any fees received to be paid to County Council. 
Post is non-resident but surgeon appointed must live near 
Hospital. It is a condition of all senior medical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. Appointment is 
whole-time and pensionable, subject to medical examination and 
3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent hg yey Closing date 12th October, 1946, 

W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, estminste r, S.W.1. (A.274.) 
HARROW URBAN DISTRICT COUNCIL. Applications are 
invited for the post of DEPUTY MEDICAL OFFICER OF 
HEALTH. The salary is £850 p.a., rising by annual increments 
of £50 to a maximum of £1000 p.a., inclusive of bonus, with 
a car allowance in accordance with the Council’s mileage scale. 
The officer will be required to undertake such duties as the 
Medical Ofticer of Health, from time to time, with the consent 
of the Council, will assign. They will be mainly clinical duties 
in the school, health, and maternity and child welfare services, 
and at the Isolation Hospital. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and to the successfu] candidate passing satisfactorily a 
medical examination. 

Forms of application .may be obtained from the Medical 
Officer of Health, Public Health Department, Council Offices, 
High-street, Harrow-on-the-Hill, to whom they must be 
returned not later than 21st September, 1946. 

H. WELLS, Clerk of the Council. 

Council Offices, Harrow Weald Lodge, Harrow, 

3rd September, 1946. 

URBAN DISTRICT COUNCIL OF ENFIELD. The Urban District 
Council of Enfield invite applications for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female). 
The person appointed will be —— to undertake duties in 
connexion with maternity and ild welfare, schools medical 
service, and such other duties as may from time to time be 
required by the Medical Officer of Health. The commencing 
salary will be £650 p.a., rising, subject to satisfactory service 

annual increments of £25 to a maximum of £850 p.a., and in 
addition a temporary cost-of-living bonus will be paid. An 
allowance of £60 p.a. will also be paid for the provision and 
maintenance ofa motor-car. Preference will be given to candidates 
holding a Diploma in Public Health. The person appointed 
will be required to reside in or in close proximity to the district 
and to pass a medical examination by the Council’s Medical 
Officer of Health. The salary will be subject to deductions 
in — of the Local Government Superannuation Act, 
19 

Forms of application and particulars of terms of appointment 
will be supplied by the undersigned on receipt of a stamped 
addressed envelope. Applications, accompanied by copies of 
3 recent testimonials, must reach the undersigned not later than 
lst October next, in envelopes endorsed ‘‘ Assistant M.O.H.’’ 
Candidates canvassing members of the Council or its Com- 
mittees, directly or indirectly, will be disqualified. Candidates 
must state whether to their knowledge they are related to an 
member, officer, or employee of the Council. Candidates failing 
to do so will be disqualified for the appointment. 

WARING SAINSBURY, Clerk of the Council. 

Public Offices, Enfield, 12th August, 1946. 

MINISTRY “OF PENSIONS. Musgrove Park Hospital, Taunton. 
Applications are invited from registered medical practitioners 
(Men and Women) for the appointment of HOUSE SURGEON 
(B1) at the above-named Hospital under the joint management 
of the Somerset County Council and the Ministry of Pensions, 
The salary is at the rate of £350 to £550 p.a., according to 
experience, plus consolidation addition and free board and 
lodging or an allowance of £100 p.a. in lieu if permission is 
given to live out. Applicants should have held house appoint- 
ments and have had surgical experience. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating a qualifications with dates, and 
nationality, accompanied copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division. Norcross, Blackpool, Lancs 


COUNTY BOROUGH OF DUDLEY. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male) from suitably qualified persons. The Council have 
adopted the interim revision of the Askwith scale and the salary 
will be within the range of £650 by increments of £25 to £850, 
plus bonus of £59 16s. A considerable part of the dutie# will be 
in connexion with the school health service but experience in 
antenatal work or in the treatment of venereal disease is also 
desirable. Preference will be given to men who have served in 
H.M. Forces, and possession of the D.C.H. or D.R.C.O.G. will 
be an additional recommendation. 

Applications, together with copies of 2 testimonials or the names 
of 2 persons to whom reference may be made, should be sent to 
the Medical Officer of Health ad the undermentioned address 
not later than 14th September, 1 ren 

. WILLIAMS, Town Clerk, 


The Council House, Dudley, ithe 1946 
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BOROUGH OF ILFORD. The Corporation invites applications 
from legally qualified medical practitioners holding the Diploma 
in Public Health for the office of DEPUTY MEDICAL 
OFFICER OF HEALTH, at a commencing salary of £900 p.a., 
rising by 3 annual increments of £50 each to £1050 p.a., plus 
a temporary cost-of-living bonus of £59 16s. p.a. The officer 
will act under the administrative control of the Medical Officer 
of Health and carry out such duties as the Medical Officer of 
Health or the Council may assign to him, including such duties 

the school medical service and maternity and child welfare 
services, and to act as Deputy Medical Superintendent of the 
Council’s Isolation Hospital and Maternity Home as may be 
required. Applicants must be able and w illing to drive a car. 
The person appointed will be required to reside within the 
Borough of Ilford. The person appointed will be required to 
devote whole-time to the duties of the office, and to enter into 
an agreement for the due performance and fulfilment of all the 
duties and conditions governing the appointment. The appoint- 
ment will be subject to a satisfactory medical examination, to 
the National Joint Council’s Scheme of Conditions of Service, 
to the provisions of the Local Government Superannuation 
Act, 1937, and to 3 months’ notice on either side. The appoint- 
ment will also be subject to the approval of the Ministry of 
Health. 

Applications, stating age, qualifications, and experience, 
present appointment and salary, accompanied by copies of 
3 recent testimonials, must be received by the undersigned at the 
Town Hall, liford, not later than 23rd ‘September, 1946. Can- 
vassing, directly or indirectly, will be a disqualification. 

CHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 27th August, 1946, 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade |A Hospital— 
456 Beds, including 40 E.M.S.) Applications are invited from 
registered medical practitioners (Male and Female) for the 
post of HOUSE SURGEON (B2) for general surgery, vacant 
immediately. Salary £200 p.a., with full residential emoluments. 
R pract itioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. 

Applications should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

26th August, 1946. 

MINISTRY OF PENSIONS HOSPITAL, Ronkswood, Worcester. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR PHYSICIAN at the above- 
mentioned Ministry of Pensions Hospital. Salary £800 p.a., 
with consolidation addition of £92 p.a., and free board and 
lodging or an allowance of £100 p.a. in lieu thereof if permission 
is given to live out. Preference will be given to applicants 
who hold a higher medical qualification, and in this connexion 
suitably qualified R practitioners holding Bl posts who have 
been rejected by the R.A.M.C., are invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, hear MANCHESTER. Applications 
are invited from registered medical practitioners, Male or 
Female, for the following appointments :— 

JUNIOR HOUSE SURGEON (B2) (Obstetrical Unit). 

JUNIOR HOUSE PHYSICIAN (B2). 

Salary is at the rate of £250 p.a., together with a cost-of-living 
bonus and full residential emoluments. The appointments are 
subject to medical examination and are superannuable. R prac- 
titioners who now hold A posts may apply, when the appoint- 
ments will be limited to 6 months, otherwise may be renewed 
for a further period of 6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
forwarded not later than Friday, 27th September, 1946. 

. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 29th August, 1946. 

LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 
370 Beds (280 Beds for non-pulmonary tuberculosis—adults 
and children; 20 Beds for ‘“‘ combined ’’ pulmonary and non- 
pulmonary cases; and 7(' Beds for pulmonary cases). The 
medical stafY consists of Medical Superintendent, 3 Assistants, 
2 Consultant Orthopedic Surgeons, other Visiting Surgeons, 
and Visiting Physician. Unit for major thoracic surgery. Good 
facilities for reading for M.D. Salary £300 p.a., plus bonus, 
together with board, single quarters, and laundry valued at 
£146. R practitioners who now hold A posts may apply, when 
appointments will be limited to 6 months; otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Consultant T. .O., County Offices, Preston. Mark letters 
“ Wrightington M.O.’ 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
ANASTHETIST (Bl). The salary is at the rate of £300 p.a., 
with full residential emoluments, and duties will commence 
as soon as possible. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, ay apply. 

Applications should be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 

WHITE LODGE EMERGENCY HOSPITAL, Newmarket. (330 
Beds.) Applications are invited from registered medical prac- 
titioners for the appointment of HOUSE PHYSICIAN/AN 4s- 
THETIST (A), vacant Ist October, 1946. Salary at the rate of 
£150 p.a., with full residential emoluments. A full-time 
Amesthetist is employed. Practitioners within 3 months of 
qualification and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Application to the Medical Superintendent. 


KENT COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, including those serving in 
H.M. Forces, for the whole-time appointment of ASSISTANT 
TUBERCULOSIS OFFICER. The successful candidate will 
be required to work under the direction of the County Medical 
Officer and reside in such part of the County as may be directed. 
It is proposed in the first instance to allocate the successful 
candidate to the North-west Kent area for duty at the Dartford 
Dispensary and the Kettlewell Hospital. Applicants should 
have held a resident post in a general hospital and a sanatorium. 
The salary will be within the scale £700 a year, rising by 
annual increments of £25 to £800 a year, plus cost-of-living 
bonus. Travelling and subsistence allowances on the Council’s 
scale will be paid. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the candidate appointed will be required to pass a medical 
examination. 

Applications, stating age, qualifications, clinical experience, 
with special reference to practical experience in the diagnosis 
and treatment of tuberculosis, and the names and addresses 
of 2 responsible persons to whom reference may be made as 
to professional ability, must reach the County Medical Officer, 
County Hall, ee not later than 21st September, 1946, 

L.. PLaTTs, Clerk of the County Council. 

County Hall, eeeatenien. 26th August, 1946. 

GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. Applications are invited (including those 
from officers as | in H.M. Forces) for the post of DEPUTY 
MEDICAL SUPERINTENDENT at the above Hospital. 
Applicants must possess the D.P.M. and preferably a higher 
medical qualification, and must have had considerable experience 
in modern methods of psychiatric treatment, including psycho- 
therapy. The successful candidate will be expected to take 
a leading part in the extramural activities of the Hospital, 
which at present include 2 Psychiatric Outpatient Clinics 
Interest in Child Psychiatry is also desirable. There is a modern 
house for a married man available on the Hospital estate. The 
appointment will be on the established staff of the Hospital, 
and will be subject to the provisions of the A.O.8. Act, 1909. 
The successful candidate will be required to pass a medical 
examination, and the appointment will be terminable by 2 
months’ notice on either side. Commencing salary will be £1000 
p.a., rising by annual increments of £50 to £1100 p.a., together 
with emoluments comprising unfurnished house, light, fuel. 
laundry, garden produce, and goods at contract prices, which 
are valued for superannuation purposes at £100. 

Applications, giving full particulars of qualifications and 
experience, together with the names of 3 referees, should be 
sent to the Medic = Superintendent not later than 15th September, 
1946. . PORTER, Clerk to the Visiting Committee. 
THE ROYAL TPAARY. Sunderland, The Children’s Hospital, 
SUNDERLAND, and HEATHERDENE CONVALESCENT HOME, HARRO- 
GATE. (422 Beds.) Applications are invited for the following 
appointments :— 

SURGICAL REGISTRAR (BI). The appointment. will be 
for 12 months, renewable for further periods of 12 months up 
to a maximum of 3 years. Applicants should be demobilised 
— and preference will be given to candidates who are 

Fellows of one of the Royal Colleges of Surgeons. Salary 
£750 p.a. 
REGIST RAR (Bl) to Ear, Nose, and Throat Department. 
The appointment will be for 12 months, renewable for further 
periods of 12 months up to a maximum of 3 years. Applicants 
should be demobilised officers and should declare their intention 
to specialise in this work. Preference will be given to candidates 
possessing a Primary Fellowship or Part I D.L.O. Salary £650. 

RESIDENT ANASSTHETIST (B2). Applicants should be 
qualified practitioners whose intention it is to study for the 
Diploma in Ansesthetics. The appointment is for 12 months. 
Salary £200 to £250 p.a., according to experience. with full 
residential emoluments. 

For the Bl posts suitably qualified R practitioners holding 
B1 posts may apply. 

For the B2 post R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 


Applications, with testimonials, should reach the under- 
signed by the lst October, 1946. 
E. A. Hart, House Governor and Secretary. 


NORFOLK AND NORWICHJHOSPITAL, Norwich. The Board 
of Management invites ee ations for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON. Candidates must 
produce evidence of being Masters of Surgery of one of the 
universities of the British Empire or of being Fellows of one 
of the Royal Colleges of Surgeons of the British Empire, or 
of holding a special Diploma in Ophthalmology granted by a 
university or a Royal College of Surgeons of the British Empire 
= of being registered acc ording to the provisions of the Medical 
Act. To enable candidates in H.M. Forces to be considered, 
the latest date for the receipt of applications is 30th November, 
1946. Candidates on service abroad can send names of 3 persons 
to whom application may be made for testimonials. 
Applications, with copies of testimonials or names of referees, 
must be sent to the undersigned, from whom further particulars 
regarding the post may be obtained, 
FRANK LIycH, House 


BUCKS COUNTY COUNCIL. Slough Emergency Hospital, 
Albert-street, SLOUGH. Applications are invited immediately 
from qualified medical practitioners for the following appoint- 
ments 
HOUSE OFFICER (B2). Salary £2 
holding A posts may apply. 
HOUSE OFFICER (A). Salary £120 p.a. 
within 3 months of qualification and 
National Service Acts may apply. 
The appointments are for 6 months. 
in each case. 
Applications to be made 
tendent. 


Governor and Secretary. 


00 p.a. R practitioners 


. Practitioners 
liable under the 


Full board and lodging 


forthwith to the Medical Superin- 
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DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
are invited by the Department of Health for Scotland for 
appointment as REGIONAL MEDICAL OFFICER. The 
scale of salary (for men or women) is £1110—-4£30—£1250-£50-— 
£1450 (Edinburgh and Glasgow). The minimum of £1110 is 
linked to age 38, with deductions below that age of £30 p.a., 
and additions of £30 p.a. up to age 40. Outside Edinburgh 
and Glasgow the scale of salary will be slightly less. The 
appointment will be subject to the usual Civil Service conditions 
as to pension, holidays, &c. If the successful applicant is a 
pensionable official of a local authority, the Local Government 
and Civil Service (Superannuation) Rules, 1936, will apply. 
Candidates must be medical practitioners of standing in the 
profession, with experience in hospital and general practice, 
and must be not more than 45 years of age on Ist September, 
1946. Consideration will be given to higher qualifications 
and to extra diplomas in special branches of medicine. The 
officer appointed will be required to devote his full time to the 
public service, and to live at such headquarters in Scotland 
as may from time to time be determined by the Department. 

Forms of application with further particulars of the appoint- 
ment may be obtained from the Establishment Officer (Room 31), 
Department of Health for Scotland, St. Andrew’s House, 
Edinburgh, 1. No application will be considered unless received 
on the prescribed form not later than 31st October, 1946. 

23rd August, 1946 
a COUNTY COUNCIL. Applications are invited from 

istered medical practitioners for the post of CASUALTY 
OFFIC ER (B2) at the Essex County Council Hospital, Wanstead, 
E.11. Salary at the rate of £200 a year, plus residential emolu- 
ments and war bonus. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications (indicating age, whether married, qualifications, 
experience, and position in relation to military service), accom- 
panied by not more than 3 non-returnable copies of recent 
testimonials, should be addressed to the Medical Superintendent 
as soon as practicable. JOHN E. LIGHTBURN, 

County Hall, Chelmsford. Clerk of the County ( ‘ouncil. 
ESSEX COUNTY COUNCIL. Consulting Ear, Nose, and Throat 
SURGEON required at the Essex County Counce il Hospital, 
Wanstead, E.11, for 2 sessions a week. Remuneration at the 
rate of £200 a year, additional visits #t the rate of £2 12s. 6d. 
@ session. Travelling expenses reasonably and necessarily 
incurred will be reimbursed or a motor-car allowance based 
on the County scale will be granted. 

Applications, including those from members of H.M. Forces, 
indicating qualifications, experience, and age, and accompanied 
by not more than 3 non-returnable copies of recent testimonials, 
should be sent to me as soon as possible. Full information 
should also be given as to the applicant’s position in relation 
to military service. Canvassing, directly or indirectly, is 
forbidden. JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
6 months’ appointment of RESIDENT HOUSE SU RGEON (B2), 
to commence 24th September, 1946. Salary is at the rate of 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to-—— 

LESLIE SPENCER, Secretary. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of an HONORARY 
ASSISTANT AURAL SURGEON. Candidates must hold 
one of the recognised higher degrees of a university of the 
British Commonwealth or a higher diploma of one of the Royal 
Colleges of the United Kingdom. Candidates are required to 
forward the names of not more than 4 referees to whom the 
Selection Committee may refer. 

Applications, which must be delivered to the General Super- 
intendent on or before 9th November, 1946, should be accom- 
panied by the candidate’s certificate of age. 40 copies of such 
applications are required for distribution to the Selection 
Committee prior to the meeting. Canvassing, directly or 
indirectly, is forbidden, and the Committee reserve to themselves 
the right, on proceeding to election, to take into consideration 
any complaint that canvassing on behalf of any candidate has 
taken place. By Order, 

F. J. CABLE, General Superintendent and Secretary. 

Manchester Royal Infirmary, 27th August, 1946. 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of a 
Full-time MEDICAL CHIEF ASSISTANT (B1), non-resident, 
vacant 28th November, 1946. Applicants must have held house 
appointments and had medical experience. Preference will be 
given to candidates holding higher qualifications. Salary at 
the rate of £450 p.a. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, nationality. qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the undersigned not later than Ist October, 1946. 

By Order, 
F. J. CABLE, General Superintendent and Secretary. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners (Male) for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1). Candidates 
must have held house appointments and had special experience 
in surgery. Salary £250 p.a., rising to £300 p.a., if reappointed 
after 12 months. Board, reside nee, laundry, Ke. ., in addition, 
Suitably SS R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 


Applications to reach the House Governor and Secretary 
not later than 4th October, 1946. 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(103 Beds normal, 10 E.M.S.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the oy of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant Ist October, 1946. The 
appointment will be for a period of 6 months. Salary is at the 
rate of £150 p.a., with full residential emoluments. 
Applications should be sent to the Secretary not later than 
14th September, 1946. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners (Male) for the following 
appointments :— 
RESIDENT OR’ THOPZ,DIC OFFICER (B1). Candidates 
must have held house appointments and had special experience 
in orthopedic work. 
ESIDENT AURAL OFFICER (B1). Candidates must 
have held house appointments and had special experience in 
ear, nose, and throat work, 
Salary for each post £175 p.a., rising to £200 p.a. if reappointed 
after 12 months, with board, reside nce, laundry, &c., in addition. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Applications should reach the House Governor and Secretary 
not later than 20th September, 1946. 
S. CLAYTON FRYERS, House Governor and Secretary. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury, 
YORKSHIRE. (Voluntary Hospital.) Applications are invited 
from registered medica] practitioners, Male or Female. for the 
following resident aeeres nts, vacant Ist October, 1946: 
RESIDENT SURGICAL OFFICER (B11). Salary £350 p.a., 
plus residential emoluments. R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces. may apply. 
HOUSE PHYSICIAN (A). 
JUNIOR HOUSE SURGEON AND CASUALTY OFFICER 
(A) (combined post). 
Salary £200 p.a. for each post, plus residential emeluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for 6 months. 
Applications and copy testimonials should be forwarded 
immediately to: G. W. BATCHELOR, Secretary-superintendent. 
27th August, 1946. i 
WEST SUSSEX COUNTY COUNCIL. St. Richard’s (Public 
HEALTH) HOSPITAL, CHICHESTER. Applications are tin ted 
nom registered medical practitioners (including those servin 

n H.M. Forces) for the newly established post of RESIDENT 
PHYSIC LAN (B1) to the above-mentioned Hospital. Candidates 
should have a wide experience of hospital work and hold a 
higher qualification in medicine, preferably M.R.C.P. The 
ofticer appointed will act under the general direction of the 
Medical Superintendent, and will have charge of acute and 
chronic medical wards, in addition to such other duties as may 
be assigned to him from time to time. Salary £700 p.a., rising 
by annual increments of £50 to £00 p.a., plus a cost-of-living 
bonus and full residential emoluments (valued at £100 p.a.). 
The appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. The appoint- 
ment will be terminable by 3 months’ notice cn either side. 
There is no accommodation for a married man, but consideration 
will be given to an application to live near the Hospital. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and expe rience 
(with dates), and including the names and addresses of 3 referees, 
should be sent to the Medical Superintendent, from whom any 
further particulars may be obtained, by 28th September, 1946. 

17th August, 1946. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL.  Applica- 
tions are invited from registered medical practitioners (Male or 
Female), including medical officers recently oT a from 
H.M. Forces, for the post of SECOND ASSISTANT (Bl) to 
the Orthopedic Team at the Royal Infirmary Unit, with duties 
in the Casualty Department, now vacant. Salary £35) p.a., 
resident. Applicants should have held house appointments 
and had experience. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications to be forwarded forthwith to— 

P. N. GLass, General Senne. 
__ Royal Infirmary, Sheffield, 6, 22nd August, 1946 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the undermentioned posts, now vacant :——- 

(a) HOUSE SURGEON (A), Ear, Nose, and Throat Depart- 
ment, Royal Infirmary Unit. 

(6b) HOUSE PHYSICIAN (A). 
Salary is at the rate of £80 p.a., with full residential enioluments 
and a bonus of £20 payable at the expiration of 6 months’ 
satisfactory service. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be sent forthwith to P. N. Grass. General 
Superintendent, Royal Infirmary, Sheffield, 6. 

31st August, 1946. 


EDENBRIDGE AND DISTRICT WAR MEMORIAL HQSPITAL, 

KENT. The Medical Committee invite applications for the post of 
HONORARY PHYSICIAN to the above Hospital. Candidates 
should be Doctors of Medicine of a British University or Members 
of a Royal College of Physicians, exclusively practising as a 
Consultant, and already holding an appointment on the staff 
of a recognised London hospital. Applications from Service 
candidates are invited. 

Applications, stating age, qualifications, and experience, 
and accompanied by 2 recent testimonials, should reach the 


S. CLAYTON FRYERS, House Governor and Secretary. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (319 Beds, including 40 E.M.S.) The Board of Manage- 
ment invite applications for the following appointments :— 

VISITING ORTHOP-EDIC SURGEON. Candidates must 
be Fellows of one of the Royal Colleges of Surgeons engaged in 
consulting practice in this spec —- The present temporary 
holder of the post is an applicant 

VISITING SURGICAL DIRECTOR of Accident Service. 
Candidates must be Fellows of one of the Royal Colleges of 
Surgeons. The present temporary holder of the post is an 
applicant. 

VISITING ASSISTANT OPHTHALMIC SURGEON. Appli- 
cants must have specialised in ophthalmic surgery. Particulars 
of remuneration can be had on application. The Clinical Assistant 
is an applicant. 

2 Part-time VISITING AN AXSTHETISTS. Candidates must 
hold the Diploma in Anesthesia and be prepared to devote 
the whole of their time to this specialty. Remuneration at 
sessional] rates, particulars of which can be obtained. 2 members 
of the present staff are applicants. 

Applications and copies of 3 recent testimonials to House 
Governor and Secretary not later than 10th September, 1946. 


SOUTHAMPTON CHILDREN’S HOSPITAL AND ROYAL 
HAMPSHIRE COUNTY HOSPITAL. The Committees of the above 
Hospitals are proceeding to the joint appointment of an HONO- 
RARY PADIATRICIAN to their Consulting Staffs. The 
successful candidate will be expected to take outpatient sessions 
at Southampton and Winchester, and will have charge of a 
small number of beds at each hospital and be available for con- 
sultation. Applications are invited from consultants with 
qualifications as laid down by the British Pediatric Associa- 
tion in their recent memorandum (The Lancet, 8th June, 1946). 

Full particulars as to financial and other arrangements may 
be obtained from the undersigned, with whom applications 
should be lodged, with copies of 3 testimonials, not later than 
30th September, 1946. Evia K. MATTHEWS, Secretary, 

Southampton Children’s Hospital. 
COUNTY BOROUGH OF BARNSLEY. Public Health Depart- 
MENT. Applications are invited from qualified peas medical 
practitioners for the nor nt of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER 
at a salary within the Lf. 4 £500 p.a., rising by annual incre- 
ments of £25 to a maximum of £700 p. a., plus the prevailing 
cost-of-living bonus. In deciding what point on the scale the 
successful applicant will commence, due regard will be had 
to qualifications and previous experience. The Council have 
under consideration the interim revision of the Askwith memo- 
randum, and when that scale is approved the salary will be 
revised in accordance with that memorandum. The successful 
candidate will be required to devote the whole of his or her 
time to the duties of the office and not to engage in private 
practice. The duties of the position are those in connexion 
with public health clinical work, including infectious diseases, 
venereal diseases, tuberculosis, school health service and 
maternity and child welfare, and such other duties as may be 
directed by the Medical Officer of Health. If the successful 
candidate possesses a car, an allowancé in accordance with 
the Corporation’s scale will be paid. The appointment will be 
conditional upon the successful applicant passing a medical 
examination for the purposes of the Local Government Super- 
annuation Act, 1937, and will be terminable by 3 months’ 
notice on either side. 

Applications, stating age, present and past appointments, 
qualifications, and experience, accompanied by copies of not 
more than 2 recent testimonials, should be sent to the Medical 
Officer of Health, Public Health Department, Town Hall, 
Barnsley, not later than 30th September, 1946. No form of 
application is being issued. A. GILFILLAN Town Clerk. 

Town Hall, Barnsley. 22nd August, 1946. 


CITY OF ST. ALBANS, ‘URBAN DISTRICT OF HARPENDEN, 
RURAL DISTRICT OF ST. ALBANS. Applications are invited trom 
registered medical practitioners for the permanent appointment 
of MEDICAL OFFICER OF HEALTH to the above authorities. 
The inclusive salary will be £1080 p.a., rising by annual incre- 
ments of £50 to £1230 p.a., this total being apportionable 
between and payable directly by the 3 authorities. The successful 
applicant, if possessing the necessary experience in infectious 
diseases hospitals, may be offered the additional appointment 
of Medical Officer to the St. Albans Joint Hospital Board (for 
infectious diseases) for which the salary is £300 p.a. (in addition 
to salary as Medical Officer of Health). Applicants must be 
registered in the Medical Register as holders of a Diploma in 
Sanitary Science, Public Health, or State Medicine. The appoint- 
ment will be subject to the Sanitary Officers (Outside London) 
Regulations, 1935, and the person appointed will be required 
to undertake the performance of all the duties imposed upon a 
Medical Officer of Health by statute and by any orders, regula- 
tions, or directions from time to time made or given by the 
Minister of Health and by any by-laws or instructions of the 
employing authorities. He will not be permitted to engage 
in private or consultant practice. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, must reach 
the undersigne -d not later than 30th September, 1946. Can- 
vassing, either directly or mae oh “i be deemed a dis- 
qualification. H. E. CRANE, Town Clerk. 

Town Clerk's Office, St. Albans, “26th August, 1946. 


CITY OF EDINBURGH. Public Health Department. Mass 
RADIOGRAPHY UNIT. Applications are invited for the position 
of JUNIOR MEDICAL OFFICER to serve in the Mass Radio- 
raphy Unit of the Corporation. Candidates should preferably 
toe had experience in mass radiography and or in a tuberculosis 
department or sanatorium. Salary seale £500-£25-£700, plus 
war bonus. Placing on the scale in relation to the candidate’ 's 
experience may be given. 
Applications, giving age, experience, and qualifications, 
should be sent not later than 30th November, 1946, to the 
Medical Officer of Health. Johnston-terrace, Edinburgh, 1. 


CITY OF CARDIFF. Liandough Hospital. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (B1). 
Applicants should have had previous experience in operative 
surgery and will be expected to possess a Fellowship of one of 
the Royal Colleges or be in a position to take the examination 
at an early date. The salary offered is the maximum of the 
interim revision of the Askwith memorandum, i.e., £555 p.a.. 
with cost-of-living bonus and full residential emoluments 
valued at £140 p.a. The successful candidate must have had good 
experience in general surgery and will work under the direction 
of the Medical Superintendent and Consulting Surgeons to the 
Hospital. The appointment is whole-time. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by 2 testimonials and the names 
of 2 other persons for reference, should be sent to Medical 
Orfices of Health, City Hall, Cardiff, not later than 13th Sep- 
tember, 1946. S. TAPPER JONES, Town Clerk. 

City Hall, Cardiff, August, 1946. 

COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
COUNTY GENERAL HOSPITAL, WAKEFIELD. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1) at the above Hospital. 
Preference will be given to candidates who have had good 
surgical experience. The post will become vacant in mid- 
October. Salary £350 p.a., together with usual residential emolu- 
ments. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications should be sent to- 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 

COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. COUNTY GENERAL HOSPITAL, 
OTLEY. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2) at the above Hospital. The salary, 
together with full residential emoluments, will be at the rate of 
£200 p.a. R practitioners holding A posts may apply, when 
the appointment will be limited - 6 months ; otherwise it will 
be for a period not exceeding 1 yea 

Applications, should be submitted to the County Medical 
Officer, Hospitals Section, County Hall, Wakefield. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield, 16th August, 1946. 

CITY OF MANCHESTER. Booth Hall Hospital for Sick Children. 
(760 Beds.) The Public Health Committee invites applications 
from registered medical ae including those in H.M. 
Forces, for the post of DEPUTY MEDICAL SUPERIN- 
TENDENT AND RESIDEN T MEDICAL OFFICER (B1), 
which will become vacant on 17th October, 1946, at the Booth 
Hall Hospital, Blackley, Manchester, 9. No married quarters 
are available at the Hospital. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. Candidates should possess a higher 
medical qualification, have had considerable experience in 
peediatrics, and must not be over the age of 45 years. Basic 
annual salary £610, rising by annual increments of £30 to a 
maximum of £700, with board, residence, and laundry in addition 
valued at £150 p.a. A temporary cost-of-living wages addition 
is payable in addition to the basic salary. The post is subject 
to the Manchester Corporation conditions of service and any 
fees received must be refunded to the Corporation. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 
28th September, 1946. Applications or copies thereof must not 
be sent to any members of the Council. 

Canvassing, in any form, oral or written, direct or indirect, 
is prohibited. -HILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 28th August, 1946. 

CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from qualified medical practitioners, including 
those in H.M. Forces, for the appointment of PATHOLOGIST 
(non-resident) at Withington Hospital (adult, general—1150 
Beds), which is included in the Municipal Hospitals Pathological 
Service. Applicants must have had good practical experience 
in all branches of clinical pathology. The person appointed 
will be under the supervision of the Director of Pathological 
Services. The basic annual] salary commences at £920, and rises 
to a maximum of £1000 by annual increments of £40. A tem- 
porary cost-of-living bonus is payable in addition to the basic 
salary. The post is subject to the Manc hester Corporation 
conditions of service and any fees received must be refunded to 
the Corporation. Any partic ular information required may be 
obtained from the Director of } Services, Pathological 
Laboratory, Crumpsall, Manchester, &. 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, and completed applications must 
be received by him not later than 20th September, 1946. 
Applications, or copies thereof, must not be sent to any members 
of the Council. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. 


B, DInGLE, Town Clerk. 
Town Hall, Manchester, 2, 25th July, 1946. 


HOSPITAL OF ST. CROSS, Rugby. Applications ars are ‘invited d for 
the appointment of RESIDENT SU ICAL OFFICER (B1). 
Salary £350 p.a., with full residential emoluments. The appoint- 
ment is tenable for 12 months. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, aegemeseee d by copies of 3 recent testimonials, 
should be sent to the House Governor immediately. 
WOKING VICTORIA HOSPITAL. Ophthalmic Department. 
Applications are invited for the appointment of HONORARY 
OPHTHALMIC SURGEON, vacant September. Weekly Out- 
— c linic: a few beds available for ophthalmic cases. 

Apply : Honorary Secretary. 
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LEICESTERSHIRE COUNTY COUNCIL. Ed ion C i 
LOUGHBOROUGH COLLEGE. The Governors of Loughborough 
College will shortly proceed to the appointment of a MEDICAL 
OFFICER to the College who will also be Lecturer in Anatomy 
in the Department of Physical Education. Salary from £800 
= £1000 p.a., according to qualifications, with cost-of-living 

Applications, stating qualifications and experience, and 
accompanied by 3 testimonials, should be addressed on or before 
Ist November, 1946, to the Principal, Loughborough College, 
Leicestershire. 


Accident and Orthopedic Service. Salary £500 p.a. Duties 
will be chiefly in the Accident Reception Room, but will also 
include ward and theatre experience. Previous experience 
essential. Good opportunity for man wishing further experience 
in this type of work. Preference will be given to applicants 
with Fellowship qualification. 

Applications, to be received not later than 17th September, 
1946, to be sent to 

HENRY M. STANLEY, House Governor and Secretary. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. (210 Beds— 
50 E.M.S.) Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1), vacant 8th October, 1946. The 
appointment is for 6 months. Salary £450 p.a., full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, giving age, qualifications, nationality, and 

experience, together with testimonials, should reach the 
Secretary by 16th September, 1946. 
COUNTY MENTAL HOSPITAL, Winwick, Warrington. Applica- 
tions are invited from registered medical practitioners for the 
post of FIRST SENIOR ASSISTANT MEDICAL OFFICER 
(B1). Salary at present £880 p.a. (of which £200 is in the form of 
emoluments if resident), together with £5¢ for possession of the 
D.P.M. and war bonus of £59 16s. Suitably qualified R practi- 
tioners holding B1 appointments and ineligible for H.M. Forces 
are invited to apply. 

Applications, with copies of recent testimonials and full 
particulars of professional experience, addressed to the Medical 
Superintendent, to be sent not later. than Saturday, 21st 
September, 1946. 

SURREY COUNTY COUNCIL. Public Assistance Depar 
GROVE ROAD INSTITUTION, RICHMOND. (400 Beds.) Applications 
are invited from registered medical practitioners, including 
those serving with H.M. Forces, for the appointment of RESI- 
DENT MEDICAL OFFICER (B1) at Grove Road Institution, 
Richmond. The accommodation of the Institution comprises 
190 Beds for chronic sick, 11 Beds for maternity cases, and 200 
Beds for aged and infirm and general ‘‘ house’’ cases. Com- 
mencing salary will be at a point according to experience on the 
scale £550-£50-£700 p.a. inclusive, plus residential emoluments, 
valued at £150 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding 131 and ineligible for H.M. 
Forces, may apply. The appointment is subject to the pro- 
visions of the Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, 

together with copies of not more than 3 recent testimonials 
and/or the names of 3 referees, should be made by letter to the 
County Medical Officer, County Hall, Kingston-on-Thames, 
by 31st October, 1946. 
SURREY COUNTY COUNCIL. Applications (including those 
from medical practitioners now serving in H.M. Forces) are 
invited for the post of CHEST PHYSICIAN. The appointment 
is on the Council’s permanent staff and will be subject to satis- 
factory medical examination, to 3 months’ notice on either side, 
and to the Local Government Superannuation Act, 1937. 
Candidates should possess a higher medical qualification and 
have had wide experience in the diagnosis and treatment of 
tuberculosis and other chest conditions. The officer appointed 
will be required to devote his whole time to his official duties, 
to work under the administrative control of the County Medical 
Officer of Health, and to reside in such district as may be required. 
The salary will be on the grade £950, rising by £50 p.a. to £1150 
both inclusive, the starting-point in the grade being fixed 
according to qualifications and experience. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
must be sent to the County Medical Officer of Health, Count; 
Hall, Kingston-upon-Thames; such applications should rea 
him by 3lst October, 1946. 

DUDLEY AUKLAND, Clerk of the Council. 


BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners, Male or Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (A), vacant now. The 
appointment will be for a period of 6 months. Salary £150 p.a., 
with board, residence, and laundry. 

Applications should be sent to— 

_ ALBERT Howse, Secretary-Superintendent. 


EAST RIDING OF YORKSHIRE. Beverley Emergency Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), vacant immediately. Applications from candidates who 
expect to qualify shortly will be considered. The salary is at 
the rate of £120 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply when appointment will be for 
a period of 6 months, otherwise a period not exceeding 1 year, 
subject to 1 month’s notice on either side. 
Applications to be made as soon as possible to— 
T. STEPHENSON, Clerk of the County Council. 

County: Hall, Beverley, 28th August, 1946. 
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CITY OF LEEDS. Public Health Department. St. James’s Hospital 
(North and South). (1800 Beds.) Applications are invited 
from qualified and registered medical practitioners (including 
those now serving in H.M. Forces) for the post of RESIDENT 
ANAESTHETIC OFFICER (B1) for the above Hospital. Appli- 
cants must have had extensive experience in the administra- 
tion of anesthetics and should possess the D.A. The person 
appointed will work under the direction of the Medical Super- 
intendent of the Hospital. The basic salary scale for the post 
is £400 to £500 p.a., plus a cost-of-living bonus, together with 
board, residence. and laundry, these emoluments being valued 
for superannuation purposes at £120 p.a. The person appointed 
will be required to pass a medical examination and to contribute 
to the Corporation’s superannuation fund. The appointment 
will be terminable by 1 month’s notice on either side. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, &c., together with 
copies of 3 recent testimonials and endorsed ‘* Anesthetic 
Officer,”’ to be forwarded to the undersigned not later than 
12 NOON on Saturday, 2ist September, 1946. Canvassing in 
any form, either directly or indirectly, will be a disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospital Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1. 

CITY OF BIRMINGHAM. R ley Hill S ium. (120 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1), Male or Female. Candidates must have held a resident 
hospital appointment since qualifying, and experience in the 
diagnosis and treatment of tuberculosis will be a recommenda- 
tion. The salary is at the rate of £455 p.a., plus bonus and 
residential emoluments, and the appointment is subject to 1 
month’s notice on either side. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications with dates, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Congreve-street, Birmingham, 3, not 
later than Ist October, 1946. 

CITY OF BIRMINGHAM. Dudley Road Hospital. (1050 Beds.) 
Applications are invited from registered medical practitioners, 
jaeleiion those now serving with H.M. Forces, for appointment 
of 4 SENIOR PHYSICIANS (B1) (non-resident), at Dudley Road 
pone. Applicants should hold the diploma of M.R.C.P. or 


.R.C.P. The scale of salary for these posts is £950—£50—41 500, plus 
bonus, and the commencing salary will be fixed within the scale 
according to qualifications and experience. The salary scale is 
at the moment under review. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. The appointments will be 
subject to 3 months’ notice of termination on either side, subject 
to the provisions of the Local Government Superannuation Act, 
1937, and to the Widows’ and Orphans’ Pensions Scheme (if appli- 
cable), and the successful candidates will be required to pass a 
medical examination. ¢The officers appointed will be required to 
pay to the Council all extraneous fees and allowances received by 

em. 

Applications, stating age, experience, and qualifications, 

accompanied by copies of recent testimonials, should be sent 
to the Medical Officer of Health, Council House, Birmingham, 3, 
to reach him not later than 30th September, 1946. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (353 Beds, including Private Wards, to be extended.) 
The Board of Management invites applications for the appoint- 
ment of PATHOLOGIST from registered medical practitioners 
having special experience in (a) histopathology, (b) morbid 
anatomy. This will be a whole-time appointment, non-resident, 
commencing salary £1000 p.a. He will work in conjunction 
with the Director of the Clinical Laboratories and members of 
the Honorary Medical Staff and must live within reasonable 
distance of the Hospital. Duties to include work in other 
departments of the laboratory as required. The Hospital 
contains a Deep X-ray Therapy Department. Permission will 
be given to perform private work in the laboratories in morbid 
histology and to perform autopsies inside and outside the 
Hospital, and this work both in the General Wards and Private 
Wards will be restricted to himself. Fees for private work in his 
own branch of pathology to be shared as to two-thirds to the 
Pathologist and one-third to the Hospital. 

Applications, stating qualifications, age, and experience, to 
be sent to the undersigned within 2 weeks of publication. Practi- 
tioners serving in H.M. Forces are invited to apply. Canvassing, 
personally or otherwise, will disqualify. 

By Order of the Board of Management. 

13th August, 1946. GORDON M. SAUL, Secretary. 
WORCESTER ROYAL INFIRMARY. A vacancy will occur towards 
the end of September for an appointment of HOUSE SURGEON 
(A). The salary will be at the rate of £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for 6 months. . ’ 

Applications, with copies of not more than 3 testimonials, 
should be addressed not later than 14th September to— 

HAROLD WIGG, Acting Superintendent-Secretary. 

ROYAL VICTORIA INFIRMARY, Newcastle-upon-Tyne, and 
KING’S COLLEGE, UNIVERSITY OF DURHAM. Applicatjons are 
invited from demobilised medical officers for the appdintment 
of SECOND ASSISTANT to the Professorial Unit, Department 
of Surgery. Applicants must hold a higher surgical qualification, 
The duties are clinical, with opportunities for teaching and 
original work. The salary will be at the rate of £450 p.a., resident, 
The appointment is for 1 year in the first instance. 

Applications, stating age, nationality, experience, and 
qualifications, with the names and addresses of 3 persons to 
whom reference may be made, should be sent not later than 30th 


September, 1946, to: A, W. SANDERSON, House Governor. 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 

WIGAN. Applications are invited from registered medical practi- 

tioners, including those serving with H.M. Forces, for the 

position of REGISTRAR to the Orthopedic Department, who 

will be required to attend the fracture clinics twice weekly, and 

Poy to work under the direction of Mr. F. C. Dwyer, 
R.C.S. Remuneration will be at the rate of £250 p.a. 

Applications should be addressed to the undersigned, together 
with copies of 2 recent testimonials, not later than 30th 
September, 1946. 

A. STANLEY Brunt, General Superintendent and Secretary. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
NORTH WALES. The Electoral Committee invite applications for 
the following Honorary appointments :— 

PHYSICIAN. DERMATOLOGIST. 
ASSISTANT SURGEON. DENTAL SURGEON. 

Practitioners serving in H.M. Forces are invited to apply. 

Candidates must possess the customary qualifications, and 
applications should be sent to the Superintendent-Secre' 
before the 23rd September, 1946, together with the names of 
3 referees. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (256 Beds.) Applications are invited from 
registered medica] practitioners, Male and Female, including 
practitioners within 3 — qualification and liable under the 
National Service Ac r the appointment of CASUALTY 
OFFICER AND HOUSE SU RGEON (A) to the E.N.T. Depart- 
ment. The appointment will be for a period of 6 months. Salary 
is at the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

23rd Anenat. 1946. 

COUNTY MENTAL HOSPITAL, 

invited from registered medical practitioners —_ the py of 
FIRST ASSISTANT MEDICAL OFFICER (B1). Applicants 
must have the D.P.M. or an equivalent qualification and con- 
siderable experience in psychiatric practice. Salary £870 p.a. 
(including £50 p.a. for the D.P.M.), plus war bonus of £59 16s. 
p.a. (male) or £48 2s. p.a. (female). An u nished house is 
— for a married person which is valued as an emolument 
at £60 p.a. 

Applications. stating age, qualifications, and experience, 
accompanied by the names of 2 referees, to be sent to the Medica] 
Superintendent not later than 25th October, 1946. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. Locum 
Tenens wanted for RESIDENT SURGICAL OFFICER for 
approximately 2 weeks, Ist October. Experience in operative 
surgery essential. 10 guineas per week and usual emoluments. 
__Apply General Superintendent. 

BRISTOL EYE HOSPITAL. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the post of 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), vacant Ist October, 1946. The salary is at the rate of 
£150-£175 p.a., according to experience of applicant, with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by 3 recent testimonials, should 

sent as soon as possible to— 

D. M. BaBER, Secretary and House Governor. 
CORNELIA AND EAST DORSET HOSPITAL, Poole, Dorset. 
(188 Beds.) Applications are invited from registered medical 
proces, Male and Female, for the appointment of SENIOR 
HOUSE SURGEON (B1) for immediate appointment. Appli- 
cants should have held house appointments and had major 
surgical experience. This Hospital is recognised by the Royal 
College of Surgeons. Salary is at commencing rate of £300 p.a., 
or according to qualifications, with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
The appointment will be for 12 months with possible renewal. 
. JACKSON, Secretary. 
THE ROYAL GWENT HOSPITAL, Then Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
now. Salary will be at the rate of £210 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
at once to: ALAN RUDDLE, Secretary-Superintendent. 

13th August, 1946. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited for the appointme nt of THIRD HOUSE 
SURGEON (A), General Surgery and Gynecology, vacant 
Ist October, 1946. Salary at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 

19th August, 1946. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the post of HOUSE PHYSICIAN 
(A), vacant 15th September. The post is for 6 months. Salary 
is at the rate of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications w ith dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to— 

G . JACKSON, Secretary-Superintendent. 
19th August, 1946. 


THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (20! Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant Ist October, 1946. Salary at the rate of £100 p.a., 
including full residential emoluments. Practitioners within 3 
months of qualification and liable under the Nationa] Service 
Acts may apply, when the appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, ‘should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 
COUNTY BOROUGH OF ST. HELENS. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Female). The duties will be mainly in connexion with the 
maternity and child welfare and school medical services, together 
with such other duties as the Medical Officer may from time to 
time direct. Candidates must have special] experience in mid- 
wifery and in the diseases of children, and the possession of a 
D.P.H. is desirable but not essential. Salary £650 to £850, 
by annual increments of £25, plus cost-of-living bonus at present 
£48 2s. In the case of a candidate now in the service of another 
authority, recognition may be given to past service in fixing 
the commencing salary. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937 
and the orca, candidate will be required to pass a medica 
exa 

Forms a application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions, accompanied by copies of 3 recent testimonials, should 
reach him not later than 30th September, 1946. 

FRANK HAUXWELL, Medical Officer of Health, 

Town Hall, St. Helens, 14th August, 1946. 

HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications are invited from registered me sdical practitioners 
(Male) for the appointment of 2 HOUSE SURGEONS (A), 
duties to commence on Ist and 5th October, 1946, respectively. 
Salary £150 p.a., with full residential e molume ents. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be forwarded t« F 

PEeRcY G. House Governor. 


BOROUGH OF SWINDON. Wilts County Council. Applications 
are invited for the appointment of CONSULTANT OBSTE- 
TRICIAN AND GYNASCOLOGIST for Swindon and adjacent 
parts of Wiltshire. The appointment is limited to Fellows or 
Members of the Royal College of Obstetricians and Gyneco- 
logists, and to Fellows of the Royal College of Surgeons w ho have 
had special experience in obstetrics and gynecology, and 
applications may be submitted by persons now se rving in 

.M. Forces. The appointment will be made jointly by the 
Swindon Borough Council and the Wilts County Council and the 
salary will be £1200 p.a. The duties of the ‘officer appointed 
will be primarily to be responsible for the obstetrical work at 
the Borough Council’s Maternity Home, but will include, 
inter alia, work in connexion with the Borough Council’s and 
the County Council’s ante- and post-natal clinics, the County 
Council’s scheme for obstetric consultations in domiciliary cases, 
and the gynecological work of the County Council. Limited 
private consultant practice, to an extent w hich may be agreed, 
will be permitted. The person appointed will be ‘expected to 
reside in the neighbourho« rds 

A form of application and conditions of appointment may be 
obtained from the undersigned, and applications, endorsed 
“* Consultant Obstetrician and Gyneecologist,’’ must be delivered 
to me not later than 8th Oc —— 1946. 

D. Murray Jounn, Town Clerk. 

Civic Offices, Swindon, 16th August, 1946. 

BOROUGH OF SWINDON. Applications are invited from duly 
qualified medical practitioners (Male or Female) with experience 
in obstetrics, including those now serving in H.M. Forces, for 
the whole-time permanent appointment of RESIDENT OBSTE- 
TRICAL OFFICER, at a salary of £455, rising by annual incre- 
ments of £25 to £555 p.a., with full emoluments. In addition, 
the person appointed will receive such cost-of-living bonus as 
may from time to time be paid by_the Corporation. The 
person appointed will be required to do duty in the Corpora- 
tion’s Maternity Home and to undertake such other duties 
as may be decided upon. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, to the passing of a medical examination, and will be 
terminable by 3 calendar months’ notice on either side. Further 
information can be obtained from the Medical Officer of Health, 
Civie Offices, Swindon. 

A form of application and conditions of appointment may 
be obtained from the undersigned, and applications, endo 
“ Resident Obstetrical Officer,’’ accompanied by copies of 3 
recent testimonials, must be delivered to me not later than 
8th October, 1946. D. Murray JOHN, Town Clerk, 

Civic Offices, Swindon, 16th August, 1946. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered.medical practitioners, Male and Female, 
for the appointment of an ORTHOPASDIC HOUSE SUR- 
GEON (with some General Surgery) and CASUALTY OFFICER 
(B2), vacant 4th October, 1946. Salary is at the rate of £175 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the apppintment will be limited to 
6 months. 

Applications to be sent not later than 21st September, 1946, 
to: J. R. MACKRILL, Secretary. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the post of HONORARY ANASSTHETIST. Appli-« 
cants must be legally qualified medical practitioners and also 
be duly registered under the Medical] Acts 

Applications should be received not later than 24th September, 
1946. WILFRED G. KEMSLEY, Secretary and House Governor. 
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HULL ROYAL INFIRMARY. Applications are invited for the 
following posts :— 

RESIDENT SURGICAL OFFICER (B1), vacant 1st October. 
Preference will be given to candidates holdi = | the diploma of 
F.R.C.S. Salary £300 p.a. Suitably qualifi R practitioners 
holding "Be appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

FIRST HOUSE SURGEON (B2) and HOUSE SURGEON 
(B2) to Eye and E.N.T. Departments (2 posts), vacant October. 
Salary £200 p.a. Suitably qualified R practitioners holding 
A posts may apply. 

CASUALTY OFFICERS (A) (2 posts), vacant October. 
Salary £200 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

All the above posts carry full residential emoluments, and will 
be for 6 months in the first instance but are determinable by 
1 month’s notice on either side. 

Applications to: R. J. CaRLESS, House Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including prac titioners within 3 months of qualification 
and liable under the National Service Acts, for the appoint- 
ment of HOUSE PHYSICIAN (A). The appointment, which is 
for 6 months, is vacant on 18th September, 1946. Salary at the 
rate of £170 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

. Cecrt HILL, House Governor and Secretary. 
ChECENEREDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNW av THE ROYAL CORNWALL INFIRMARY, 
TRURO, CORNWALL plications are invited for a new joint 
appointment of PHYSICIAN for Diseases of Children at the 
above Hospitals. Candidates should be so qualified as to meet 
the recommendations of the British Pediatric Association. The 
post carries a salary of £1000 p.a., including payment under 
the Education Act, 1944, for the work in both Hospitals, and 
private consulting practice in children’s diseases may 
undertaken. 

1 copy of the application, with copies of 3 recent testimonials 
should be sent to the Secretary-Superintendent at each Hospital 
and delivered not later than Saturday, | 21st September, 1946. 
NATIONAL SANATORIUM, Benenden, Kent. (152 Beds.) Appli- 
cations are invited from duly qualified medical practitioners for 
the post of ASSISTANT MEDICAL CFFICER (B1). Salary 

£600, rising by annual increments of £30 to £750 p.a., plus 
residential emoluments, or in the case of a married man, a living- 
out allowance. Superannuation scheme in force, Experience 
of all modern methods of the treatment of tuberculosis, including 
artificial pneumothorax and minor thoracic surgery is essential. 
Extension of accommodation to approximately 200 Beds is 
proposed. | Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
are invited to apply. 

Further particulars of the appointment may be obtained from 
the Secretary, to whom applications should be sent not later 
than 21st September, 1946. 


STAFFORDSHIRE COUNTY COUNCIL. ‘County Laboratory, 
STAFFORD. Applications are invited for the opponent "ot 
ASSISTAN BACTERIOLOGIST AND PATHOLOGIST 
from registered medical practitioners with AT Sn experi- 
ence in bacteriology and pathology. In particular, previous 
experience in biochemistry and hematology will be an advantage. 
Adequate technical assistance is provided and reasonable oppor- 
tunity for research will be afforded. The salary will commence 
at £900 p.a. and rise by biennial increments of £50, with a final 
one of £37 10s., to a maximum of £1087 10s. p.a. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, in which connexion the successful 
candidate will be required to pass a medical examination and 
produce his birth certificate. The appointment will be termin- 
able by 3 calendar months’ notice in writing on either side. 
Applications, giving full information, together with copies 
of not more than 3 recent testimonials, should be forwarded to 
reach the undersigned not later than 30th September, 1946. 
Candidates should state in their applications whether or not 
they are related to any member of the County Council, and 
canvassing in any form will be a disqualification. 
7. Evans, Clerk of the ¢ amy Council. 
County Buildings, Stafford, 19th August, 1946. 


DENBIGHSHIRE COUNTY COUNCIL. Wrexham Emergency 
HOSPITAL (COUNTY HOSPITAL). Applications are invited from 
registered medical practitioners of appropriate professional 
standing and qualifications for the appointment of SURGEON- 
IN-CHARGE (temporary appointment of approximately 18 
months). In addition to the duties of General Surgeon the holder 
will be required to act as Medical Administrator. Salary is 
at the rate of £1150 p.a., plus full residential emoluments. 
Private consulting practice will be permitted in accordance 
with the scale of fees laid down by the Council from time to time. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials or names of 3 referees, 
should be sent as soon as possible to Dr. H. Arwel Thomas, 
County Medical Officer of Health, 16, Grosvenor-road, Wrexham, 
Denbighshire, from whom further information can be obtained. 
WILLIAM JONES, Clerk of the County Council. 
County Offices, Ruthin, 20th August, 1946. 


CLAYTON HOSPITAL, Wakefield. Applications are invited 
immediately from registered medical practitioners for the 
of RESIDENT ORTHOPASDIC OFFICER 
), Male, with Casualty duties. Salary £250 p.a., with full 
pes ential emoluments. R practitioners holding A posts may 
epply. when appointment will be limited to 6 months ; otherwise 
-—— be extended for a further period. 
pplications should be sent as soon as possible to— 
July, 1946. W. REapD, Superintendent and Secretary. 


DURHAM COUNTY MENTAL HOSPITAL. The Visiting Com- 
mittee invite applications from duly registered medical practi- 
tioners, qualified to epply. for the appointment of ASSISTANT 
MEDICAL OFFICER (B1) at the Mental Hospital. Salary 
£455 p.a., rising by annual increments of £25 to £555 p.a., plus 
cost-of-living bonus, at present £46 14s. 3d. p.a., together with 
board, lodging, laundry, and attendance, valued at £181 10s. 
p.a. for superannuation purposes, plus £50 p.a. for the Diploma 
in Psychological Medicine. The appointment will be subject 
to the conditions of the Asylums Officers Superannuation Act, 
1909, and the successful candidate will be required to pass a 
medical examination. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 
_ a, with copies of 3 recent testimonials, to be 
rwarded to the Medical a. Winterton, Sedge- 
field. Stockton-on-Tees, by 21st September.) 946. 
ANCOATS HOSPITAL, Manch Resid rgical 
OFFICER (BI1) required immediately. PBlicants Siding 
ary 


with full residential emoluments. Suitably qualified R eo) 
tioners holding B2 appointments, also those holding BI and 
ineligible for H.M. Forces, may apply. 

Apply, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, to the Secretary. zs 
Applications are invited from tered medical a 
for the co of RESI DENT “ORTHOPAEDIC OFFICER 
(B1), vacant Ist October next. Applicants should have held 
house appointments and had surgica] experience. Salary is at 
the rate of £350, with full residential emoluments. The post 
offers exceptional experience in traumatic surgery. Suitably 
qualified RK practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to the House Governor. 

CANWELL BABIES’ HOSPITAL, Sutton Coldfield. (60 Cots.) 
Applications are invited for the appointment of Woman HOUSE 
SURGEON at the above Hospital. The appointment will become 
vacant on 1st November, and will be held for 6 months. For 
the first 3 months the successful applicant will be appointed 
to the A post at a salary of £200 p.a., plus full residential emolu- 
ments. Thereafter, subject to satisfactory service, she will 
occupy the B2 post for a period of 3 months at a salary of £250 
p.a., plus full residential emoluments. 

Forms of application may be obtained from the Medical 
Officer of Health, the Council House, Birmingham, 3, and should 
be returned, together with 3 testimonials, not later than 
18th September, 1946. 
SWANSEA GENERAL AND EYE HOSPITAL. A yy are 
invited from registered medical practitioners, Male or Female, 
for the post of SECOND ASSISTANT PATHOLOGIST in 
the Beck Laboratory. Candidates should preferably have had 
previous laboratory experience. Salary at the rate of £500 p.a. 
(non-resident). 


Applications, stating age, qualifications, and experience 
be forwarded to: O. C. HOWELLS, ae 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), now vacant. 
The salary is at the rate of £192 10s. p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 
O. C. HOWELLS, Secretary-Superintendent. 
CHELMSFORD AND ESSEX HOSPITAL. The General Committee 
of Management invite applications for the post of HONORARY 
NEUROLOGIST. 
Further particulars regarding this post cen be obtained from— 
R. G. MorrisH, House Gove.nor and Secretary. 


LEIGH INFIRMARY, Lancs. (General a Beds.) Applica- 
tions are invited for the follow ing posts*from registered medical 
practitioners :— 

RESIDENT SURGICAL OFFICER (B1), vacant immedi- 
ately. Applicants should have held house appointments and had 
extensive surgical experience. Preference will be given to candi- 
dates holding diploma of F.R.C.S. Salary is at the rate of £500 
p.a., with full residential emoluments. 12 months’ appoint- 
ment. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

HOUSE PHY SiIGIAN AND CASUALTY OFFICER (B2), 
vacant 23rd September, 1946. Salary is at the rate of £300 p.a., 
with full residential emoluments. 6 months’ appointment. 
R practitioners holding A posts may apply. 

Applications for each of the above posts, accompanied by 
copies of 3 testimonials, to be sent as soon as possible to— 

B. R. CARTER, Secretary-Superintendent. 
OSTERHILLS HOSPITAL, St. Albans. Resident House Physician 
(B1) required now at Osterhills Hospital, St. Albans, Herts 
(formerly Oster House Hospital), for general duties and maternity 
department. Salary £300 p.a. upwards, according to experience, 
yey! with full residential emoluments. Term of office 

1 year from date of appointment. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Application by letter, stating age and experience, with copies 
of recent testimonials to: Mr. E. J. BURGESS, Hos- 
pital, St. Albans 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (87 normal Beds.) 
Applications are invited from medical practitioners, Male and 
Female, including R_ practitioners hold A posts, for the 
appointment of HOUSE SURGEON (B2). Salary at the rate of 
£250 p.a., with full residential emoluments. The appointment, 
which is vacant mid- -September, will be for 6 months. 

Applications, stating age, qualifications, and 
experience, together with testimonials, to be to the 


Secretary-Superintendent. 
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EAST RIDING OF YORKSHIRE COUNTY COUNCIL. The 
COUNTY HOSPITAL, DRIFFIELD. Applications are invited from 
registered medical pooecuere for the post of RESIDENT 
MEDICAL, SUPERINTENDENT of the above Hospital 
(accommodation— Hospital 300 Beds, House 115 Beds) which is 
en under the Council’s Poor Law Powers. The 
Medical Superintendent will be required to carry out the statutory 
duties of Master. The Hospital is fully equipped for operating, 
X-ray, massage, &c., and the provision of a Maternity Unit is 
contemplated. A steward is employed. Application has been 
made for the recognition of the Hospital as a Training School 
for Assistant Nurses. Applicants should have had good experience 
in neral medicine and operative surgery and be capable of 
dealing with normal and abnormal midwifery. Applicants 
should also have had good administrative experience. The 
inclusive salary for all duties is £990 p.a., rising by biennial 
increments of £50 and £20 respectively to £1960 p.a., together 
with wae bonus at the rate for the time being in force and 
emoluiénts consisting of furnished quarters, board, attendance, 
laundry, &c., valued at £150 p.a. The appointment will be 
cule to the provisions of the Local Government Super- 

uation Act, 1937, and to the successful candidate passing 
sfactorily a ‘medical examination. 

Further particulars of the duties and forms of application 
may be obtained from the County Medical Officer of Health, 
County Hall, Beverley. Applications accompanied by copies of 
3 recent testimonials should be forwarded so as to reach the 
undersigned not later than 30th November, 1946. Canvassing 
in any form, either directly or indirectly, will be a disqualification, 

T. STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 30th’ August, 1946. 

CITY OF CARDIFF. Public Health Department. Applications 
are invited from registered medical practitioners (including 
those now serving in H.M. Forces) for the 2 posts of ASSISTANT 
MEDICAL OFFICERS OF HEALTH. Preference will be given 
to candidates holding the Diploma in Public Health ; and those 
having experience in eye refraction work will receive special 
consideration. The officers appointed will be required to devote 
whole-time to their official duties and the appointments will 
be subject to one month’s notice on either side. Salaries will be 
in accordance with the Askwith Memorandum (at present 
£500-£25-£700) and the commencing point according to 
experience ; plus cost-of-living bonus. (The Cardiff City Council 
have at present under consideration the Interim Revision of the 
Askwith Scales in accordance with Ministry of Health Circular 
140/46.) The successful candidates will be required to pass 
a medical examination and will be subject to the provisions 
of the Local Government Superannuation Act, 1937. 

Applications, giving the names of 2 persons as references, to 
be made on forms obtainable from the Medical Officer of Health, 
City Hall, Cardiff, to whom they must be returned not later than 

12th October, 1946. S. TAPPER JONES, Town Clerk. 

City Hall, Cardiff, August, 1946. 

STIRLING ROYAL INFIRMARY. The Directors of Stirling Royal 
Infirmary invite applications for the appointment of a Whole- 
time ASSISTANT PHYSICIAN on the staff of the Royal 
Infirmary ; he must reside within the Stirling area. Candidates 
must be Members or Fellows of one of the Royal Colleges of 
Physicians. The post carries a salary of £1000, rising by £50 
annually to a maximum of £1200. 

Applications, with references deemed suitable, will be received 

up to 30th October, 1946, by the Medical Superintendent, 
Stirling Royal Infirmary. 
MEDICAL RESEARCH COUNCIL. Pneumokoniosis Research 
INIT. Applications are invited for the post of CLINICAL 
RESEARCH ASSISTANT to the Unit. Candidates should have 
»xperience in chest diseases. Experience in clinical research 
ind statistical methods would be advantageous. Salary £600-— 
£900 p.a., according to qualifications and experience. 

Further information concerning the appointment can be 
»btained from the Director of the Unit, Dr. C. M, FLETCHER, 
Liandough Hospital, near Penarth, Glamorgan, to whom 
application should be made stating age, qualifications, experience. 
Practitioners serving in H.M. Forces may apply, and the closing 
late for receipt of applications will be such as to give them 
time to apply. 


CITY AND COUNTY OF THE CITY OF LINCOLN. Applica- 
een for the appointment of ASSISTANT MEDICAL OFFICER 

OF HEALTH are invited from Female candidates who have 
been qualified at least 3 years and hold the Diploma in Public 
Health. The duties of the post relate mainly to Maternity and 
Child Welfare. Salary £650—£25-£850, plus cost-of-living bonus. 
Commencing salary according to experience. 

Forms of application and terms and conditions of appoint- 
ment may be obtained from the Medical Officer of Health, 
Beaumont Fee, Lincoln, to whom applications should be 
returned not later than 28th September, 1946. 

. H. Sm ‘Town Clerk. 

Town Clerk’s Office, Lincoln, 30th August, 946 
SCUNTHORPE AND DISTRICT WAR santas HOSPITAL. 
(235 Beds—recognised for D.A.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT ANASSTHETIST (B2), vacant October. 

he person appointed will work under the supervision of an 
Honorary Anesthetist. Salary is at the rate of £275 p.a., with 
full residential emoluments. R practitioners holding A * posts 
may apply when appointment will be limited to 6 months. 
Otherwise will be for a period of 12 months. 

Applications to 8. Lorp, Secretary-Superintendent. 
Harley-street, W.I. Lease I4 years for disposal at annual 
rent £384 p.a. secured on excellent house, beautifully furnished 
and fully let to medical profession, mostly on leases for 7 years, 

roducing gross income £2150 p.a. Vacant Possession 1 flat 

aving 3 rooms, bathroom, kitchen, &c. Price, including lease 
and approximately £7000 worth of finest furniture, &c., £10,000. 
—Apply, LINTON ROBERTS & PLUMMER, Surveyors and Valuers, 
120, Baker-street, W.1. WELbeck 1 306-7. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of ASSISTANT NEUROSURGEON for the Neuro- 
surgical Unit. Auckland Hospital. Preference will be given 
to applicant holding the degree of F.R.C.S. The appointment 
is full-time. Commencing salary will be at the rate of £NZ.1000 
p.a., living out. 

¢ ‘onditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
undersigned at the Office of the Board, Kitchener-street, 
Auckland, New Zealand, at NOON on Friday, 15th November, 
1946. R. F. Secretary. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of ORTHOPADIC REGISTRAR for the Auckland 
Hospital. Preference will be given to an applicant with overseas 

qualifications and experience, and a Fellow of one of the Royal 
Colleges. The appointment is full-time. Commencing salary 
£NZ.1000 p.a., living out. 

Conditions of yey and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
undersigned at the Office of the Board, Kitchener-street, 
Auckland, New Zealand, at Noon on Friday, 22nd November, 
1946. R. F. GALBRAITH, Secretary. 
LONDON AND NORTH EASTERN RAILWAY. Applications 
are invited for the position of ASSISTANT MEDICAL 
OFFICER to work in southern portion of Company’s territory. 
Commencing salary about £700, according to qualifications and 
experience, rising to £1000 p.a. as a maximum. 

Applications to be addressed to Divisional General Manager, 
= Area, L.N.E.R., Liverpool-street Station, London, 

.C.2. 

BRITISH EMPIRE LEPROSY RELIEF ASSOCIATION, 167, Vic- 
toria-street, London, S.W.1. 2 Doctors are required for anti- 
leprosy work in Nigeria. Salary according to qualifications and 
experience, with a minimum of £660. 

Applications should be sent to the Medical Secretary. 
Medical Representatives—Wm. R. Warner have vacancies for a 
number of representatives in G. B. and one vacancy in Ireland. 
One experienced applicant required as a prospective senior. 
Medical background and pharmaceutical qualifications necessary. 
—Write in confidence, giving full details of experience, &c., 
to: Wm. R. WARNER & Co. LTbD., Power-road, Chiswick, W.4. 
S.R.N., 24, some typing, shorthand, requires post London area. 
Receptionist-Secretary.—Address, No. 563, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 

Lady Secretary (middle-aged), highest valarentes, seeks post as 
Receptionist to Doctor or Dentist.—Miss T, 4, Woodwarde- 
road, E. Dulwich, S.E.22 
Wanted, Country or Seaside Practices or Partnerships. £1500 p.a. 
upwards.—GRIFFITHS’ MEDICAL AGENCY, 30, Bridge-street, 
Newport, Mon. 

Popular Health Holiday Resort.—Sale, Attractive Detached 
Property—ideal situation; central for amenities. Eminently 
suitable for Doctor or Nursing-home. 12 beds, 4 reception 
rooms, 2 bath. 3 entrances. Gardens and Grounds. Freehold 
—Vacant Possession.— WILLIAMS, Auctioneers, Llandrindod 
Wells (Tel. 2261). 

Business for Sale.—Registered Maternity Nursing-home. Large 
House, 14 rooms. Leasehold rent £200 p.a. Rates £42 p.a.; 


net profits 1945, £1900. Fully booked April, 1947. 22-24 
—_ per month. Price £3800. Essex Suburb.—DRIVERS & 
ORRIS, 407, Holloway-road, N.7 (NORth 5001, Ext. 7). 


Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 
Harley-street and District. A number of excellent Consulting- 
rooms are available for full- and part-time use at moderate rents. 
Particulars on application.—E1coop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WkELbeck 8974. 
Microscopes Wanted for i rtant work. Send particulars with 
price required.—WaLLAcE HEATON LTD., 127, New Bond- 
street, London, W.1. 
Printing.—1000 visiting cards, labels, or letterheads, 25s.—Freshfield, 
15, Triangle, Clevedon, Somerset. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Partnership.—Half Share for Sale, small urban Lancs town within 
easy access of coast. Excellent opportunity. Full particulars 
on application.—Address, No. 360, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 
Convalescent Home on Rerth-~west Somerset Coast, enjoying 
sheltered position. Accommodation comprises : 16 rooms 
with usual offices, well equipped and furnished. Large private 
garden. The establishment continues to be well booked up. 
Price £4500 (inclusive .of House, furnishings, business, and 
goodwill). The proposition is ready for immediate transfer. 
Present owner wishes to retire—LALONDE Bros. & PARHAM, 
18, The Boulevard, Weston-super-Mare (Phone 84), and 64, 
Queen’ s-road, Clifton, Bristol (Phone 21331). . 
Typewriting, Duplicating. Theses expertly d. Confidential 
Speed and accuracy ranteed.—FRESHFIELD, 15, Triangle, 
Cleve edon, Somerset. Phone : Clevedon 863. 
Songhurst and Rickard, C 1 the dical fessi 
uusiness matters. Personal given "by qualified 
Principals. 8 alists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. e whole country 
covered.—15, Castle-street, Exeter.’ Phone 2543. 
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TRASENTIN 


REGISTERED TRADE MARK 


This improved antispasmodic, modification 
of the original _ anime and whose 
pharmacological properties* have been 


designated as “remarkable,” suppresses spasms 
of the 


GASTRO-INTESTINAL TRACT and GENITO-URINARY SYSTEM 


without unpleasant side-effects on the heart, 
pupil, accommodation or salivary glands. 


J. Phormacol. (1940), 69, 


Tablets for oral administracion in bottles of 

20 and 100. 

Ampoules for subcutaneous or intramuscular 

_ intravenous) injection in boxes of 5 and 
0. 


Suppositories for rectal administration in 
boxes of 5. 


Literature on request 


THE LABORATORIES « HORSHAM ¢ SUSSEX 


Telephone: HorsHAM 1234 Telegrams C1BALABS, HorRSHAM 
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